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PEEFACE. 


The  first  printed  C;italogue  of  the  Patliological  Specimens 
contained  in  the  Museum  of  Guy's  Hospital  was  arranged  and 
edited  by  Dr.  Hodgkin,  and  was  published  in  1829.  The 
second  edition,  published  in  seven  parts  between  the  years 
1857  and  1863,  was  the  work  of  Dr.  Wilks  and  of  the  late 
Dr.  Habershon.  The  present  volume,  the  first  instalment  of 
the  third  edition,  has  been  written  by  Dr.  Perry  and  Dr.  Shaw, 
and  is  published  in  pursuance  of  a  resolution  of  the  Medical 
School,  and  with  the  sanction  of  the  Treasurer  and  Grovernors 
of  the  Hospital. 

In  introducing  this  volume  the  writers  desire  to  express  as 
fully  as  possible  their  sense  of  obligation  to  previous  editors, 
and  to  those  who  since  the  publication  of  the  last  Catalogue 
have  successively  acted  as  curators  of  the  Museum  :  Dr.  Hilton 
Fagge,  Dr.  Goodhart,  Dr.  Carrington,  Dr.  Newton  Pitt,  and 
Mr.  J.  H.  Targett,  M.S.  At  the  same  time,  to  make  clear 
their  own  responsibiIitie.s,  they  must  add  that  the  greater 
number  of  preparations  described  in  this  volume  liave  been 
submitted  to  further  examination  and  dissection  before  being 
remounted,  and  the  descriptions  given  of  them  have  almost  in 
every  case  been  rewritten  upon  a  uniform  plan.  All  references 
to  post-mortem  inspections  have  been  verified  ;  and  in  the 
belief  that  the  study  of  a  pathulbgical  specimen  is  made  at 
once  more  interesting  and  of  more  practical  utility  when 
combined  with  a   study  of  the   history  during   life  of  th<> 
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case  from  wliicli  the  preparation  has  been  derived,  cHnical 
accounts  have  wherever  possible  been  appended  to  the  descrip- 
tions of  the  specimens,  and  where  they  were  akeady  given  in 
the  old  Catalogue  they  have  in  many  cases  been  amplified. 

The  progress  of  knowledge  in  the  department  of  morbid 
histology  during  the  thirty  years  that  have  elapsed  since  the 
publication  of  the  last  Catalogue  has  rendered  it  necessary  to 
submit  a  very  large  number  of  preparations  to  microscopical 
examination  in  order  to  bring  the  work  into  conformity  with 
modern  views.  In  determining  the  nature  of  the  histological 
changes  thus  demonstrated  the  Editors  desire  to  acknowledge 
with  sincere  thanks  the  advantage  they  have  gained  from 
consultation  with  Mr.  J.  H.  Targett,  Pathological  Curator  of 
the  Museum  of  the  Royal  College  of  Surgeons  of  England. 

Guy's  Hospital, 

August  10th,  1894. 
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Section  I.— INJUEIES  AND  DISEASES  OF 
THE  LARYNX. 


Congenital  Malformation :  1. 
Eversion  of  Sacculus :  ti. 
Injuries:  3-10. 
Foreign  Bodies :  11-14. 
(Edema:  15-17. 

Membranous  Inflammation  and  Diphtheria :  17-27. 

Ulceration  :  28-33. 

Phlegmonous  Inflammation  :  33,  34. 

Necrosis  of  Cartilages  :  35-43, 56. 

Syphilis:  44-51. 

Tubercle:  52-56,  61. 

Lupus :  57. 

Leprosy :  58-61. 

Variola:  62,63. 

Typhoid :  64, 65. 

Xanthoma:  66. 

Atrophy  of  Muscles :  67,  68. 

Fixation  of  Joints :  60. 

Papilloma:  70-74. 

Fibroma :  75. 

Polypus :  76. 

Carcinoma:  77. 

Epithelioma:  78-86. 

Sarcoma:  87', 88. 

Cyst:  89. 


1       Congenital  Adhesion  of  the  Vocal  Cords. 

A  larynx  mounted  to  sliew  the  rinia  glottidis  converted 
into  a  small  oval  opening  one  eighth  of  an  inch  in  its 
longer  diameter,  situated  at  tlie  hinder  part  of  the  vocal 
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cords,  the  anterior  extremities  of  which  are  adherent  fo 
each  other  by  a  smooth  fibrous  band. 

Herbert  H.,  aet.  9  monthss,  was  admitted  under  Dr.  Goodhart 
for  laryngeal  dyspnoja,  from  wliich  he  died  during  the  operation 
of  tracheotomy.  The  child  had  been  feeble  from  his  birth,  and 
had  never  "cried  proJ)el■l3^"  At  the  autopsy  the  soft  p.alate  was 
found  to  be  cleft.    See  Insji.  1892,  No.  222. 

2  Eversion  of  a  Sacculus  Laryngis. 

A  larynx  shewing  the  left  sacculus  everted.  It  could 
be  replaced. 

Philip  S.,  a  school-master,  set.  45.  He  died  of  carcinoma  of 
the  stomach,  and  presented  no  laryngeal  symptoms  during  life. 
See  Trans.  Path.  Soc.  1868,  p.  65 ;  and  Prej).  712. 

3  Fracture  of  the  superior  cornua  of  the  Thyroid 

Cartilage. 

A  skeleton  of  a  larynx,  from  the  thyroid  cartilage  of 
which  both  superior  cornua  have  been  fractured.  The 
fragments  are  suspended  above  their  normal  position. 
See  Trans.  Path.  Soc.  vol.  .36,  p.  82. 

Presented  by  Mr.  Arbuthnot  Lane. 

4  Fractures  of  the  Larynx. 

The  hyoid  bone  with  the  thyroid  and  cricoid  cartilages, 
from  which  the  soft  parts  have  been  removed.  The 
hyoid  bone  is  fractured  just  below  the  right  lesser 
cornu.  Both  superior  cornua  of  the  thyroid  are  frac- 
tured at  their  bases,  and  on  the  left  side  there  is  a 
second  fracture  running  from  the  middle  of  the  posterior 
border  of  the  ala  to  the  angle  formed  between  its  upi)er 
border  and  the  superior  cornu.  In  front  is  a  vertical 
fi'acture  running  downwards  from  the  notch,  and 
separating  the  two  ala?.  The  cricoid  cartilage  is  frac- 
tured on  the  right  side  towards  the  front. 

From  William  K.,  set.  42,  who  was  "  garotted,"  and  twenty 
minutes  afterwards  was  brought  into  the  hospital  dead.    At  the 
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autopsy  ft  small  bruise  was  found  on  llio  right  side  of  tlie  larynx, 
and  there  were  a  few  petechia)  on  the  scalp  and  forehead.  The 
huifrs  presented  on  their  surface  "  silvery  patches  of  emphysema." 
Sec  Insj).  1892,  No,  301  ;  and  Guy'f:  Hasp.  Rep.  1892,  p.  105. 

Cut  Throat. 

A  larynx  and  trachea  shewing  a  transverse  incision 
dividing  the  thyro-hyoid  membrane  and  the  base  of  the 
epiglottis.  There  is  considerable  oedema  of  the  glottis. 
The  bine  rod  indicates  a  tracheotomy  wound. 

Richard  N.,  set.  47,  was  admitted  mider  Mr.  Poland  with  a 
cut  throat.  lie  did  well  for  a  few  days,  but  afterwards  urgent 
dj'spnoea  came  on,  and  traclieotomy  had  to  be  performed,  lie  died 
from  broncho-pneumonia  five  days  after  the  injury,  which  was 
self-inilicted.    See  Insp.  18G9,  No.  5(3. 

Cut  Throat. 

A  pharynx,  tongue,  and  larynx  shewing  a  large  opening 
below  and  parallel  to  the  hyoid  bone.  The  upper  edge 
of  the  thyroid  cartilage  is  divided,  and  the  pharynx  laid 
open. 

Richard  L.,  set.  60,  was  admitted  under  Mr.  Key  with  a  cut 
throat.  He  died  fifty -three  days  after  tlie  injury,  which  was  self- 
inflicted.  At  the  autopsy  gangrene  of  the  lung  was  found.  See 
Insp.  vol.  14,  p.  08. 

Cut  Throat.     Necrosis  of  the  Thyroid  Car- 
tilage. 

A  larynx  laid  open  shewing  a  wound  which  has  divided 
the  left  ala  of  the  thyroid  cartilage,  and  penetrated  the 
larynx  a  little  above  the  left  vocal  cord.  A  piece  of 
necrosed  cartilage,  incompletely  severed  from  the 
thyroid,  is  seen  projecting  into  the  wound. 

Owen  E.,  set.  07,  was  admitted  under  Mr.  Durham  with  his 
throat  cut.  There  were  several  loose  fragments  of  thyroid  cartilag;e 
in  the  wound.  Death  resulted  from  broncho-pueumouia  and  cir- 
rhosis of  the  liver  five  weeks  after  admission.  See  Insp.  188S, 
No.  250. 
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Cut  Throat. 

A  larynx  shewing  a  transverse  incision  througli  the 
thyroid  cartilage  between  the  true  and  false  vocal 
cords.  There  is  a  second  incision  through  the  cricoid 
cartilage. 

William  11.,  fet.  33,  was  admitted  in  1827  under  Mr.  Key, 
having  cut  his  throat  in  two  places.  He  died  the  day  after  ad- 
mission.   See  Insp.  vol.  14,  p.  4. 

Cut  Throat.    Wound  of  the  Internal  Jugular 
Veins. 

A  larynx  and  trachea  with  the  OBSophagiis.  There  is  a 
transverse  incision  through  the  thyroid  gland  completely 
dividing  the  ti'achea  immediately  below  the  cricoid  car- 
tilage, and  exposing  the  03sophagus,  which  is  uninjured. 
Both  jugular  veins  were  wounded.  The  blue  rod  in- 
dicates the  left  one. 

Wilham  T.,  fet.  30,  was  admitted  und'n'  Mr.  Bransby  Cooper 
in  1830  vnth  his  throat  cut.  He  died  six  days  after  the  injury 
from  hemorrhage.  The  wound  was  self-inflicted.  See  Lisp. 
vol.  16,  p.  9 ;  and  Frep.  1521  (45)  [2ud  Edit.] 

Cut  Throat. 

The  anterior  part  of  a  neck  shewing  a  gaping  wound 
extending  down  to  the  upper  part  of  the  trachea,  which 
is  divided  in  front.  There  is  a  ligature  around  the 
inferior  thyroid  artery. 

From  a  man  who  cut  his  throat,  and  died  from  haemorrhage 
sixteen  days  after  the  infliction  of  the  wound. 

Old  Cut  Throat. 

A  part  of  the  front  of  the  neck  ^^'ith  the  larynx  and 
oesophagus.  The  opening  in  the  neck,  the  edges  of 
which  are  covered  with  skin,  commnnicates  with  the 
upper  part  of  the  trachea,  and  through  it  with  the 
oesophagus.     Above  the  situation  of  the  opening  the 


FOREIGN  BODIES  IN  THE  LARYNX. 


5 


trachea  is  iniporvions,  and  tho  oesophagus  much  cou- 
tractod. 

John  S.,  (Gt.  28,  was  admitted  under  Mr.  Key  in  1837.  He 
had  attempted  suicide  by  cutting  his  throat  several  years  before 
admission,  and  had  since  taken  food  by  means  of  a  pipe.  He  died  of 
phthisis.  See  Insp.  vol.  36,  p.  114;  Drawing  244  (50);  Frepa. 
107G  (85),  and  1592  (60)  [2nd  Edit.]. 

Piece  of  Meat  impacted  in  the  Larynx. 

A  piece  of  meat,  two  inches  and  three  quarters  long,  is 
lodged  in  the  pharynx,  and  its  smaller  end  is  wedged 
into  the  larynx,  which  it  completely  occludes. 

Edward  W.,  set.  41,  came  out  of  an  eating-house  and  fell 
down,  apparently  in  a  fit.  He  was  dead  when  brought  to  the 
hospital.    See  Insp.  1887,  No.  53. 

Foreign  Body  in  the  Larynx. 

A  larynx  and  upper  part  of  the  trachea  laid  open  to 
shew  an  irregular  piece  of  bone  lying  in  the  interior  of 
the  larynx,  in  the  position  in  wliich  it  was  found  at  the 
autopsy.    In  front  there  is  a  tracheotomy  wound. 

Florence  H.,  tet.  11  months,  was  admitted  under  Mr.  Cooper 
Forster  for  laryngeal  obstruction,  which  had  come  on  suddenly 
whilst  drinking  broth.  Tracheotomy  Avas  performed,  and  the  child 
died  a  few  hours  later.    See  Insp.  1857,  No.  39. 

Foreign  body  removed  by  Laryngotomy. 

Two  portions  of  cancellous  bone,  the  larger  measuring 
three  quarters  of  an  inch  in  its  longest  axis,  which  were 
firmly  impacted  below  the  vocal  cords,  and  were  removed 
by  the  operation  of  laryngotomy. 

William  C,  set.  G3,  was  admitted  under  Dr.  Taylor  in  1881 
for  cough  and  expectoration  with  very  slight  laryngeal  stridor.  The 
laryngoscope  sliewed  a  fragment  of  bone  fixed  within  the  larynx. 
Mr.  Golding-Bird  performed  laryngotomy  and  ext  racted  the  foreign 
body.  The  bone  stuck  in  the  man's  throat  four  months  before  the 
operation,  and  was  forced  into  the  larynx  by  his. wife  wliilo  endea- 
vouring to  dislodge  it  willi  a  table-spoon.  He  was  discharged  well 
a  fortnight  after  its  removal.  See  Clin.  Soc.  Trans,  vol.  17, 
p.  214. 
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CEdema  of  the  Glottis. 

A  larynx  with  oedema  of  the  epiglottis  and  arytteno- 
epiglottidean  folds.  On  the  anterior  wall  of  the  larynx- 
above  the  vocal  cords  there  are  several  small  superficial 
ulcers  having  their  edges  well  defined,  and  their  bases 
covered  with  sloughs. 

CBdema  of  the  Glottis. 

A  larynx  and  pharynx  shewing  extreme  oedema  of  the 
epiglottis  and  arytseno-epiglottidean  folds. 

Francis  J.,  aet.  29,  -was  admitted  under  Dr.  Back  with  anasarca 
of  five  months'  standing'.  Six  weeks  before  death,  his  anasarca 
having  left  him,  pain  in  the  throat,  with  difficulty  of  breathing, 
came  on.    See  Insp.  vol.  14,  p.  77. 

CUdema  of  the  Glottis. 

A  larynx  and  upper  part  of  the  trachea  shewing  con- 
siderable oedema  of  the  arytasno-epiglottidean  folds 
with  deformity  of  the  epiglottis  due  to  syphilitic 
contraction. 

From  a  patient  who  was  admitted  with  slight  ulceration  of 
the  fauces,  and  hile  in  the  hospital  was  seized  with  dyspnoea, 
and  died  in  three  days. 

Membranous  Laryngitis  from  a  Scald. 

A  larynx  and  upper  part  of  the  trachea  shewing  oedema 
of  the  glottis,  with  shreds  of  membrane  upon  the  under 
surface  of  the  epiglottis.  The  blue  rod  indicates  a 
tracheotomy  wound. 

William  C,  £et.  5,  drank  from  a  kettle  of  boiling  water,  and 
twenty  hours  later   was  tracheotomised  by  Mr.  Birkett  for 
laryngeal  obstruction.     He  died  the  following  day.    See  Insp. 
No.  23. 

Membranous  Laryngitis  from  a  Scald. 

A  larynx  and  upper  ynwi  of  the  trachea  shewing  exten- 
sive destruction  of  the  epiglottis,   which   is  almost 
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.sopanited  from  its  basal  attachment.  There  is  a  shreddy 
membrane  on  the  interior  of  the  hirynx. 

William  B.,  set.  18  months,  was  admitted  under  Mr.  Davies- 
Colley,  having  dnmlc  at  the  spout  of  a  kettle  a  few  hours 
previously.  The  fauces  were  scarified,  but  the  child  died  a  few 
days  later  from  broncho-pneumonia.  A  membranous  exudation 
was  also  found  in  the  oesophagus.  See  Insp.  1882,  No.  37 ;  and 
Trans.  Path.  Soc.  vol.  33,  p.  34. 

20  Membranous  Laryngitis. 

A  larynx  and  part  of  the  trachea  shewing  adherent  false 
membrane. 

Maria  L.,  ret.  5,  was  admitted  under  Dr.  Addison  for  urgent 
dyspnoea  following  upon  a  chronic  cough.  She  died  the  day  after 
admission. 

21  Membranous  Laryngitis. 

A  larynx  and  upper  part  of  the  trachea  shewing  a  thick 
adherent  false  membrane. 

From  an  infant  who  died  thirty-six  hours  from  the  commence- 
ment of  her  illness. 

Presented  by  Mr.  Hardy. 

22  Membranous  Laryngitis. 

A  larynx  and  upper  part  of  the  trachea  with  adherent 
false  membrane. 

23  Membranous  Larjrngitis. 

A  larynx  ;ind  upper  part  of  the  trachea.  The  mucous 
membrane  is  covered  with  a  thin  shreddy  pelhcle  ;  and 
there  is  oedema  of  the  aryta3no-epiglottidean  folds. 

Matilda  S.,  a  sempstres."*,  rot.  17,  was  admitted  iinder  Dr.  Har- 
low for  urgent  dyspnoea  of  six  days'  duration,  and  died  tlie  next 
day.  She  had  sufl'ored  from  convulsions  for  si.x  weeks,  and  lier 
kidneys  were  found  to  be  contracted  and  degenerated,  one  ureter 
being  much  dilated.  There  Avas  no  anosarca.  Sec  Imp.  lfc'54, 
No.  35. 
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Membranous  Laryngitis  following  Measles. 

A  larynx  and  upper  part  of  the  trachea,  the  mucous 
membrane  of  which  is  covered  by  a  thin  layer  of  adherent 
false  membrane. 

Ethel  C,  ffit.  2,  was  admitted  under  Dr.  Hale  White  for 
laryngeal  obstruction,  the  symptoms  of  which  were  first  noticed 
five  days  after  the  appearance  of  the  rash  of  measles.  She  died 
rather  suddenly  forty-eight  hours  after  the  onset  of  the  obstruction. 
See  Insp.  1890,  No.  398. 

Faucial  and  Laryngeal  Diphtheria. 

A  larynx  and  part  of  the  pharynx.  The  tonsils,  pharynx, 
ej)iglottis,  and  interior  of  the  larynx  are  covered  with 
false  membrane. 

George  S.,  set.  16,  was  admitted  under  Mr.  Cock  for  spinal 
caries.  He  contracted  diphtheria  in  the  ward,  and  died  in  a  few 
days.  The  membrane  did  not  extend  below  the  cricoid  cartilage. 
Se~e  Insp.  1862,  No.  79. 

Faucial  and  Laryngeal  Diphtheria. 

A  larynx  and  part  of  the  pharynx  shewing  adherent 
false  membrane.  There  is  a  small  excavated  ulcer  below 
the  left  vocal  cord,  and  a  tracheotomy  wound. 

Rosaline  P.,  a^t.  4,  was  admitted  under  Dr.  Pye-Smith  for  a 
croupy  cough  of  two  days'  duration,  with  membrane  on  the  fauces, 
and  albuminuria.  Tracheotomy  was  performed  on  the  evening  of 
admission.  She  died  three  days  later.  False  membi-ane  was 
found  covering  some  small  ulcers  in  the  stomach.  See  Insp.  1872, 
No.  192. 

Faucial  and  Laryngeal  Diphtheria. 

A  laiynx  and  upper  part  of  the  trachea  affected  with 
tuberculous  ulceration.  The  mucous  membrane  is 
covered  in  parts  with  a  dense  false  membrane. 

Emily  N.,  set.  22,  was  admitted  under  Dr.  Addison  for  general 
tuberculosis,  following  pulpy  disease  of  the  ankle  joint.  Symptoms 
of  acute  laryngitis  appeared  a  few  houi's  before  death.  See  Insp. 
1857,  No.  222. 
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28  Ulceration  of  the  Larynx  and  Fauces. 

A  larynx  with  a  portion  of  the  pharynx  and  tongue 
mounted  to  shew  extensive  ulceration  of  the  interior  of 
the  larynx  above  the  vocal  cords,  which  has  in  great 
part  destroyed  the  aryta3no-epiglottidean  folds.  On  the 
left  wall  of  the  pharynx  there  is  a  patch  of  more  super- 
ficial ulceration. 

John  D.,  aet.  12  mouths,  was  admitted  under  Dr.  Taylor  for 
dyspnoea  and  a  cough  of  two  daj's'  duration,  with  the  phj'sical 
signs  of  broncho-pneumonia.  He  died  six  days  after  admission, 
and  at  the  autopsy  there  were  numerous  hepatised  patches  in  both 
lungs,  and  recent  lymph  upon  the  pleura.    See  Insp.  1890,  No.  167. 

29  Ulceration  of  the  Larynx. 

A  larynx  and  part  of  the  trachea  shewing  a  deep  cir- 
cular ulcer  behind  and  below  the  left  vocal  cord.  There 
is  a  linear  ulcer  between  this  excavation  and  the  posterior 
end  of  the  cord. 

George  H.,  tet.  56,  died  from  gangrene  of  the  extremities  fol- 
lowing degeneration  of  the  arteries,  there  being  no  sign  of  tubercle, 
syphilis,  or  enterica.  He  was  under  the  care  of  Dr.  Habershon. 
See  Insp.  1866,  No.  32.3. 

30  Ulceration  of  the  Larynx. 

A  larynx  and  upper  part  of  the  trachea  laid  open  to 
shew  severe  ulceration  of  the  parts  above  the  vocal 
cords.  Below  the  cords  the  ulceration  is  more  super- 
ficial.   The  upper  part  of  the  epiglottis  is  unaffected. 

George  T.,  set.  42,  was  admitted  under  Dr.  Taylor  for  symp- 
toms suggesting  insular  sclerosis.  There  was  a  sloughing  lympho- 
sarcoma on  the  back,  with  sores  over  the  body,  and  chronic 
epididymitis.  It  was  thought  that  in  the  main  the  disease  was 
syphilis,  and  he  was  treated  witli  iodide  of  potassium  in  full  doses. 
There  was  hoarseness  for  four  weeks  before  death.  See  Lisj). 
1883,  No.  72;  Trans.  Path.  Soc.  vol.  34,  p.  247 ;  aud  Prep.  1657  (II) 
[2nd  Edit.]. 

31  Ulceration  of  the  Larynx. 

A  larynx  and  fauces  with  the  tongue  attached.  Tlie 
fauces  are  irregularly  scarred,  and  there  is  a  deep  ex- 
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cavation  at  the  base  of  the  tongue.  The  epiglottis  and 
vocal  cords  are  almost  entirely  destroyed  by  ulceration. 

Elizabeth  A.,  ret.  36,  wns  admitted  under  Dr.  Bright  in  1842. 
She  had  been  suffering  for  one  year  with  partial  aphonia  and  con- 
stant pain  referred  to  the  larynx.  There  were  occasional  severe 
exacerbations  with  haemoptysis.  She  died  of  phthisis  with  ulcer- 
ation of  the  intestines.  There  was  no  history  of  syphilis.  Sec 
Insp.  vol.  32,  p.  115. 

32  Ulceration  of  the  Larynx. 

A  larynx  and  upper  part  of  the  trachea.  There  is  a 
deep  ulcer  between  the  base  of  the  tongue  and  the  epi- 
glottis, which  is  swollen  and  presents  on  its  inner  surface 
a  worm-eaten  appearance  due  to  numerous  small  and 
irregular  ulcers.  There  is  superficial  ulceration  about 
the  A'ocal  cords,  and  a  deep  excavation  at  the  posterior 
attachment  of  the  left  vocal  cord. 

From  a  woman,  set.  43.  The  ulceration  was  supposed  to  be 
syphilitic. 

Presented  hy  Mr.  Bryant. 

33  Phlegmonous  Laryngitis. 

A  tongue  with  the  larynx  attached,  in  which  the  epi- 
glottis and  rima  are  thickened  by  submucous  purulent 
infiltration.    See  Drawing  No.  237  (50). 

34  Phlegmonous  Laryngitis. 

A  larynx  and  upper  part  of  the  trachea.  The  arytasno- 
epiglottidean  folds  are  much  swollen,  especially  the 
left.  There  was  purulent  infiltration  of  their  submucous 
tissue,  as  well  as  of  that  of  the  pharynx  and  base  of  the 
tongue.  The  kidney  mounted  behind  is  contracted  and 
granular. 

Henry  B.,  set.  27,  was  admitted  under  Dr.  Habershon  for 
chronic  Bright's  disease,  from  which  he  died  in  a  condition  of 
uraemia.  He  had  sore  throat  and  dyspnoea  a  few  days  before  death, 
but  no  special  disease  of  the  larj'nx  was  suspected.  See  Insp. 
1878,  No.  168. 
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35  Necrosis   of  the  Arytaenoid   Cartilages  vfith. 

Gangrene  of  the  Lung. 

This  preparation  contains  two  specimens  from  the  same 
case.  The  hirynx  shews  a  deep  ulcer  over  each  arytse- 
noid  cartilage,  with  superficial  linear  ulceration  of  the 
vocal  cords.  The  right  arytfenoid  cartilage  is  bare  and 
ossified.  The  portion  of  lung  shews  the  lower  lobe 
breaking  down  into  a  gangrenous  pulp. 

George  M.,  set.  50,  was  admitted  under  Dr.  Pavy  for  cough, 
dyspnoea,  and  dysphagia  of  three  weeks'  duration.  Signs  of  pneu- 
monia developed,  and  he  died  exhausted.    See  Insp.  1874,  No.  118. 

36  Necrosis  of  an  Arytaenoid  Cartilage. 

A  larynx  shewing  two  small  perforating  ulcers  over  the 
position  of  each  arytaenoid  cartilage.  The  right  carti- 
lage is  necrosed. 

James  S.,  set.  69,  died  of  carcinoma  of  the  pancreas  with 
jaundice,  under  the  care  of  Dr.  Pye-Smith.  He  suffered  from  a 
very  troublesome  cough  with  viscid  expectoration.  See  Insp.  1879, 
No.  267. 

37  Necrosis  of  an  Arytaenoid  Cartilage. 

A  larynx  and  part  of  the  trachea  opened  from  the  front. 
The  right  arytaenoid  cartilage  is  necrosed  and  bare,  and 
there  is  extensive  ulceration  around  it.  The  soft  parts 
behind  the  arytsenoids  are  much  swollen,  and  form  a 
valve-like  projection  into  the  pharynx.  Histologically 
there  is  no  evidence  of  tubercle  or  new  growth. 

Jemima  W.,  set.  47,  was  admitted  under  Mr.  Cooper  Forster 
for  dysphagia  of  three  years'  duration.  She  had  some  dyspnoea 
and  bronchitis,  and  died  in  her  sleep.  There  was  no  history  or 
sign  of  syphilis.    See  Insp.  1873,  No.  244. 

38  Necrosis  of  the  Thyroid  Cartilage. 

A  larynx  shewing  the  jicstcrior  portion  of  the  left  ala  of 
the  thyroid  cartilage  ossified  and  necrosed.  A  piece  of  it, 
an  inch  and  a  half  in  length,  is  detached.  The  pharynx 
is  ulcerated. 
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39  Necrosis  of  the  Thyroid  Cartilage. 

A  larynx  with  the  pharynx  opened  from  behind.  The 
left  ala  of  the  thyroid  cartilage  is  necrosed  and  bare, 
lying  in  an  abscess  cavity,  which  opens  into  the  pharynx, 
and  has  also  an  external  opening  throngh  the  skin. 
There  is  a  similar  cavity  on  the  right  side.  See  Note 
Book,  No.  2,  p.  44.        Presented  hy  Mr.  Gibson,  1837. 

40  Abscess  of  the  Larynx  with  absence  of  part  of 

the  Cricoid  Cartilage. 

A  larynx  opened  from  behind.  The  incision  has  gone 
through  a  small  abscess  cavity,  which  was  rather  "  larger 
than  a  pea."  Into  this  cavity  are  now  seen  projecting 
the  smooth  bluish-white  ends  of  the  lateral  portions  of 
the  cricoid  cartilage,  the  back  part  of  which  is  deficient. 

Hannah  D.,  set.  18  months,  was  admitted  under  Dr.  Haher- 
shon  for  diarrhoea  and  wasting.  She  had  considerahle  dj'spnoea  of 
a  "  croupy  "  character.  There  was  no  evidence  of  rickets,  syphilis, 
or  tuberculosis.    See  Insjh  1874,  No.  313. 


41  Necrosis  of  the  Cricoid  Cartilage. 

A  larynx  and  part  of  the  trachea.  A  blue  rod  indicates 
the  cavity,  from  which  the  necrosed  right  half  of  the 
cricoid  cartilage  was  removed. 

James  W.,  tet.  9,  was  admitted  under  Mr.  Cooper  Forster  for 
laryngeal  obstruction,  which  had  come  on  after  an  exanthem  a 
few  weeks  before  admission.  Tracheotomy  was  performed,  and 
the  child  died  suddenly  during  the  night  some  months  later,  pro- 
bably from  the  falling  out  of  the  cannula.    iSee  Imp.  1861,  No.  47. 

42  Necrosis  of  the  Thyroid  Cartilage. 

A  larynx  and  part  of  the  trachea  shewing  necrosis  of 
the  right  ala  of  the  thyroid  cartilage.  A  suppuraiing 
cavity,  in  which  the  dead  cartilage  lay,  opens  into  the 
pharynx,  and  also  into  the  larynx  between  the  vocal 
cords,  which  are  swollen.  There  is  a  larj-ngotomy  wound. 

.John  M.,  £et.  42,  was  admitted  under  Mr.  Cock.    Four  years 
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previously  lie  had  a  venereal  sore  and  a  bubo.  Laryngeal  symp- 
toms developed  tliree  mouths  before  death,  wliich  was  due  to 
fjangreuous  lobular  pneumonia.  Urgent  dyspnoea  necessitated 
laryngotomy.    See  Insp.  1856,  No.  92. 

43  Necrosis  of  the  Cricoid  Cartilage. 

A  cricoid  cartilage  shewing  necrosis  of  a  portion  of  its 
body  with  partial  separation  of  the  sequestrum. 

John  C,  set.  25,  was  brought  to  the  Hospital,  and  died  in  the 
Siu'gery,  having  been  driving  a  van  a  few  hours  previously.  There 
was  a  scar  of  a  former  chancre,  and  fibrosis  of  the  testis.  The 
cavity  in  which  the  dead  cartilage  lay  contained  three  drachms  of 
pus.    See  Insj}.  1868,  No.  7-3. 

44  Syphilitic  Laryngitis. 

A  larynx  and  upper  part  of  the  trachea.  The  vocal 
cords  and  the  parts  above  them  are  thickened,  and  the 
mucous  membrane  deeply  corrugated. 

William  U.,  set.  47,  was  admitted  under  Dr.  Rees.  He  died 
of  acute  pneumonia  supervening  upon  chronic  disease  of  the  lung. 
At  the  autopsy  one  testis  was  found  to  be  libroid.  See  Jns]).  1871, 
No.  6. 

45  Syphilitic  Laryngitis. 

A  larynx  and  base  of  the  tongue  shewing  complete 
destruction  of  the  epiglottis  with  cicatrisation  of  the 
neighbouring  parts. 

46  Syphilitic  Laryngitis. 

A  larynx  and  upper  part  of  the  trachea  opened  from 
beliind.  The  incision  through  the  cricoid  cartilage 
shews  it  to  be  surrounded  by  a  gummatous  material, 
w'hich  on  the  left  side  has  separated  the  perichondrium. 
The  mucous  membrane  covering  the  cricoid  cartilage  is 
ulcerated.  In  front  there  is  an  opening  left  after  tra- 
cheotomy. The  portions  of  lung  and  liver  mounted 
behind  shew  small  gummata. 

Eliza  B.,  ret.  47,  was  admitted  under  Mr.  Hilton,  having 
suffered  from  hoarseness  for  five  weeks  and  from  urgent  dyspnoea 
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for  a  few  days.  Tracheotomy  was  performed,  and  the  patient  was 
able  to  breathe  without  a  lube.  She  died  with  cerebral  syuiptitms 
a  few  days  later.  At  the  autopsy  there  were  found  gruniinata  of 
the  lung  and  liver,  and  softening  of  the  brain.  See  hisp.  1800, 
No.  281  ;  and  Guys  Hosj).  Reps.  1867,  p.  357. 

47  Syphilitic  Laryngitis. 

A  larynx  sliewing  cicatricial  narrowing  of  its  superior 
aperture  with  complete  destruction  of  the  epiglottis. 
The  interior  of  the  larjaix  is  much  ulcerated  and  scarred, 
and  the  left  vocal  cord  is  destroyed.  There  is  a  super- 
ficial ulcer  in  the  trachea.  The  portion  of  <rachea 
suspended  below  the  preparation  shews  a  healed  tra- 
cheotomy wound. 

Leonard  C,  tet.  24,  was  admitted  under  Ur.  Pye-Smith  with 
a  history  of  sore-throat,  hoarseness,  and  dyspnoea  of  eighteen 
months'  duration.  Tracheotomy  was  performed  two  months  after 
admission  for  the  relief  of  dyspnoea.  After  some  time  the  wound 
was  allowed  to  heal.  He  died  six  months  after  admission  from 
gangrene  of  the  lung.  There  was  a  smooth-walled  cavity  at  the 
right  apex,  but  no  other  evidence  of  tuberculosis.  There  was  no 
definite  syphilitic  histoiy.    See  Insp.  1887,  No.  211. 

48  Syphilitic  Ulceration  of  the  Larynx. 

A  larynx  and  upper  part  of  the  trachea  shewing  wide- 
spread ulceration,  which  extends  from  the  base  of  the 
epiglottis  to  about  the  tenth  ring  of  the  trachea.  There 
is  little,  if  any,  scarring,  and  the  ulceration  in  the  trachea 
presents  a  well-defined  circular  margin. 

From  a  potman,  who  died  suddenly  while  drinking  in  a 
public-house. 

Presented  by  Dr.  Withers  Green,  1890. 

49  Syphilitic  Ulceration  of  the  Larynx. 

A  larynx  laid  open  from  the  front  to  shew  deep  iri-o- 
gular  ulcers  with  considerable  scarring  and  destruction 
of  the  vocal  cords. 

Elizabeth  S.,  fet.  30,  was  admitted  under  Dr.  Goodhart  in  1888 
for  aphonia  and  dy.=iphagia.    Six  months  before  her  admission  she 
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had  been  treated  in  tlio  out-patient  dopartiuent  for  sj'philitic  ulce- 
ration of  the  larynx  and  pharynx.  After  remaining  in  the  hospital 
four  or  five  months  she  was  discharged  much  relieved,  hut  died 
rather  suddenly  one  week  later  from  laryngeal  obstruction.  See 
Medical  lieports,  vol.  108,  case  153. 

Presented  hy  Dr.  Maxwell. 

Syphilitic   Ulceration    and    Stenosis    of  the 
Larynx. 

A  larynx  and  upper  part  of  the  trachea  opened  from  the 
front.  On  the  posterior  wall  of  the  larynx  there  is  an 
irregular  deeply  excavated  i:lcer  with  a  smooth  base. 
The  parts  around  are  thickened  and  contracted,  and 
there  is  a  pyriform  swelling  of  the  arytseno-epiglottidean 
folds. 

Frederick  P.,  set.  29,  Avas  admitted  under  Mr.  Lucas.  He 
contracted  syphilis  ten  years  before  admission.  He  had  been 
voiceless  for  three  months,  and  on  admission  was  suffering  from 
laryngeal  obstruction,  for  which  laryngotomy  was  performed.  He 
died  a  fortnight  later.  Syphilitic  disease  of  the  skull  and  abdo- 
minal viscera  was  found  at  the  autopsy.    See  Insp.  1882,  No.  98. 

Syphilitic  Stenosis  of  the  Larynx. 

A  larynx  and  upper  part  of  the  trachea  shewing  partial 
destruction  of  the  epiglottis  with  narrowing  of  the 
superior  aperture  of  the  larynx  from  swelling  of  the 
arytseno-epiglottidean  folds. 

Tuberculous  Laryngitis. 

A  larynx  and  part  of  the  trachea  with  a  pyriform  swelling 
of  the  arytseno-epiglottidean  folds,  and  ulceration  ex- 
posing the  arytsenoid  and  cricoid  cartilages.  The  epi- 
glottis is  thickened,  and  its  posterior  surface  is  dotted 
with  tubercles  and  small  ulcers.  The  vocal  cords  and 
trachea  are  thickly  beset  with  ulcers. 

William  D.,  set.  81,  was  admitted  under  Dr.  Goodhart.  Three 
years  before  admission  he  had  inflammation  of  the  lungs  and 
pleurisy.  Soreness  of  the  throat  had  existed  for  throe  months. 
He  died  of  phthisis  with  ulceration  of  the  intestines.  See  Insp. 
1887,  No.  160. 
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53  Tuberculous  Laryngitis. 

A  larynx  and  part  of  the  trachea.  There  is  partial  de- 
struction of  the  upper  margin  of  the  epiglottis  with 
ulceration  of  its  under  surface.  The  mucous  membrane 
lining  the  interior  of  the  larynx  is  iilcei'ated  throughout. 
The  blue  rod  indicates  a  perforation  of  the  right  sacculus 
laryngis. 

Daniel  McC,  aet.  29,  was  admitted  uuder  Dr.  Moxon  for  sore 
throat  and  hoarseness  of  two  months'  duration.  About  six  months 
before  death  he  had  hsemoptysis  and  cough.  There  was  a  history 
of  gonorrhoea  and  venereal  sores  nine  years  before.  He  died  of 
phthisis.    See  Lisp.  1874,  No.  220. 

54  Tuberculous  Laryngitis. 

A  larynx  and  upper  part  of  the  trachea.  The  epiglottis 
is  tliickened  and  recurved  so  that  its  upper  border  is 
continuous  with  the  thickened  aryt8eno-ei)iglottidean 
folds.  The  interior  of  the  larynx  is  extensively  ulce- 
rated, and  a  deep  excavation  in  the  middle  hue  above 
the  vocal  cords  exposes  a  necrosed  portion  of  the  thyroid 
cartilage. 

John  A.,  £et.  32,  was  admitted  imder  Dr.  Wilks  with  evident 
signs  of  phthisis  and  dysphagia.  There  had  been  sore  throat  and 
hoarseness  for  eighteen  months.    See  Insp.  1879,  No.  377. 

55  Tuberculous  Laryngitis. 

A  larynx  and  upper  part  of  the  trachea  with  its  mucous 
membrane  womn-eaten  and  roughened  from  tuberculous 
ulceration.  The  cartilage  of  the  epiglottis  is  in  parts 
necrosed.  There  is  a  deep  ulcer  at  the  posterior  ex- 
tremity of  each  vocal  cord. 

Walter  J.,  £et.  26,  was  admitted  uuder  Dr.  Pavy.  He  died 
of  miliary  tuberculosis  of  the  lungs  and  kidneys.  There  had  been 
hoarseness  and  dysphagia  for  about  three  months.  See  Insp,  1882, 
No.  244. 

56  Tuberculous  Laryngitis.    Necrosis  of  the  Cri- 

coid Cartilage. 

A  larynx  with  part  of  the  trachea  opened  from  the 


LEPROSY  OF  THE  LARYNX. 


17 


front.  Behind  the  vocal  cords  are  two  deep  excavations 
leading  down  to  necrosed  cricoid  cartilage.  The  arytco- 
noid  cartilages  have  disappeared.  There  is  also  destruc- 
tion of  the  anterior  wall  of  the  pharynx  exposing  dead 
cartilage. 

William  H.,  s&t.  64,  was  admitted  under  Dr.  Moxou  for 
aphonia,  sore  throat,  and  slight  haemoptysis  of  twelve  months' 
duration.  He  died  of  chronic  phthisis  and  recent  broncho-pueu- 
monia,  tracheotomy  having  been  performed  one  week  before  death. 
See  Insp.  1879,  No.  8. 

Lupus  of  the  Larynx  and  Fauces. 

A  larynx  with  the  fauces  and  a  part  of  the  pharynx. 
The  hard  and  soft  palate,  the  back  of  the  pharynx,  nnd 
the  larynx  are  extensively  thickened  and  ulcerated.  The 
nvula  and  part  of  the  soft  palate  are  destroyed. 

Mary  W.,  ait.  41,  was  admitted  under  Mr.  Bryant.  The  lupus 
began  upon  the  cheek  thirteen  years  before  the  patient's  death. 
It  had  affected  the  mucous  membrane  of  the  mouth  for  more  than 
six  years.  The  last  operation  of  scraping  the  ulcerated  surface 
was  performed  ten  days  before  death,  which  resulted  from  chronic 
phthiiis  with  miliary  tuberculosis  of  the  lungs.  See  Insp.  1883, 
No.  239. 

Leprous  Laryngitis. 

A  larynx  laid  open,  the  epiglottis  of  which  is  thickened, 
distorted,  and  partially  destroyed  by  ulceration.  A 
similar  condition  of  ulceration  and  thickening  affects 
the  arytseno-epigiotfidean  folds  and  the  interior  of  the 
larynx.  There  is  a  large  tracheotomy  wound  in  front, 
and  the  mucous  membrane  of  the  trachea  is  covered 
with  recent  lymph. 

Richard  S.,  cct.  22,  was  admitted  under  Dr.  Taylor  witli 
tubercular  leprosy.  The  face  was  swollen  nnd  covered  with  dry 
scaly  tubercles,  the  hands  and  feet  were  cedemntous,  and  the  limbs 
nnd  trunk  presented  numerous  ulcers.  Tracheotomy  was  per- 
formed ou  necount  of  urgent  dyspnoea.  The  patient  lived  in  India 
imtil  he  was  six  years  old,  the  disease  first  appearing  when  he  was 
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fourteen.  Post  mortem  the  specific  bacillus  was  found  in  great 
number  in  the  testes,  larynx,  skin,  and  ulnar  nerve.  Sec  Insp. 
1888,  No.  278  ;  and  Trans.  Path.  Soc.  vol.  40,  p.  307. 

59  Leprous  Ulceration  of  the  Larynx. 

A  larynx  and  tipper  part  of  the  trachea  shewing  ulcera- 
tion of  the  epiglottis,  which  is  thickened  and  recurved. 
There  are  superficial  ulcers  below  the  arj'tasnoid  carti- 
lages. Presented  by  Dr.  Beavan  Rake. 

60  Stenosis  of  the  Larynx  from  Leprosy. 

A  larynx  and  upper  part  of  the  trachea  shewing  nar- 
rowing of  the  superior  laryngeal  aperture  from  thicken- 
ing of  the  arytoeno-epiglottidean  folds  and  the  base  of  the 
epiglottis.  The  rest  of  the  epiglottis  has  been  destroyed 
by  ulceration. 

Joseph  S.,  set.  21,  was  an  inmate  of  the  Trinidad  Leper 
Asylum  from  the  age  of  nine  years.  At  the  time  of  his  death  he 
had  been  the  subject  of  leprosy  for  fourteen  years.  There  were 
ulcerated  tubercles  on  the  face,  destruction  of  the  nasal  bones,  and 
great  distortion  of  the  fingers.  He  died  from  chronic  lai'yugeal 
obstruction.  Numerous  bacilli  were  found  in  the  larynx  and  other 
organs.    See  Note  Book,  No.  3,  p.  7. 

Presented  hy  Dr.  Beavan  Ruhe. 

61  Tuberculous  Ulceration  of  the  Larynx  in  a 

Leper. 

A  larynx  shewing  severe  ulceration  of  its  interior  sur- 
face with  complete  destruction  of  the  vocal  cords.  The 
ulceration  extends  as  high  as  the  middle  of  the  epiglottis, 
and  in  front  exposes  the  anterior  angle  of  the  thyroid 
cartilage,  the  two  halves  of  wliich  have  become  sepa- 
rated. 

James  E.,  a  negro,  aet.  14,  was  admitted  into  the  Trinidad 
Leper  Asylum  for  severe  laryngeal  symptoms,  which  had  first 
appeared  a  j-ear  before  his  admission.  He  died  six  months  later 
from  tuberculosis  of  the  lungs.  Bacilli  found  in  the  larynx  were 
thought  to  be  those  of  tuberciilosis.    See  Note  Booh,  No.  3,  p.  3. 

Presented  hy  Dr.  Beavan  Rake. 
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62  Acute  Laryngitis  complicating  Variola, 

A  larynx  and  upper  part  of  the  trachea  aflfectcd  with 
acnte  iiiflanimation.  The  mucous  membrane  of  the 
hirvux  was  covered  with  a  delicate  false  membrane, 
velvety,  and  intensely  congested, 

Francis  R.,  set.  16,  was  admitted  under  Dr.  Addison.  He 
died  from  confluent  smallpox  on  the  ninth  day  of  the  eruption, 
with  inflammation  oi  the  larjmx,  pharynx,  bronchi,  and  with 
pleuro-pneumonia.  See  Insp.  1854,  No.  204;  and  Drmoing 
No.  246  (26). 

63  Variolous    Ulceration    of   the    Larynx  and 

Trachea, 

A  larynx  and  trachea  shewing  numerous  small  super- 
ficial ulcers  with  swollen  edges. 

From  a  patient  who  died  in  one  of  the  smallpox  hospitals. 

Presented  hy  Dr.  Bingham,  1879. 

64  Typhoid  Ulceration  of  the  Larynx. 

A  larynx  and  upper  part  of  the  trachea  shewing  two 
small  deep  excavations  below  the  posterior  attachments 
of  the  vocal  cords.  The  piece  of  intestine  mounted 
behind  shews  typhoid  ulceration. 

Henry  B.,  ret.  21,  was  admitted  under  Dr.  Addison  for  typhoid 
fever,  and  died  at  the  end  of  the  second  week  of  the  disease.  No 
laryngeal  symptoms  were  noted.    See  Insp.  1859,  No.  162. 

65  Typhoid  Ulceration  of  the  Larynx. 

A  larynx  and  ujjper  part  of  the  trachea  shewing  a  deep 
excavation  at  the  posterior  athichments  of  each  vocal 
cord.  There  is  also  some  superficial  ulceration  of  the 
interior  of  the  larynx.  The  ))lue  rod  on  the  left  indi- 
cates the  connection  between  the  ulcer  and  the  cellular 
tissue  outside  the  larynx.  The  piece  of  intestine  sus- 
pended behind  shews  typhoid  ulceration. 

Ferdiuando  13.,  ajt.  10,  was  admitted  under  Dr.  Addison  willi 
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tyjilioid  fever.  In  tlie  second  week  of  his  illness  he  became  af- 
fected with  general  cellular  emphysema,  starling  about  the  neck. 
He  was  unable  to  swallow,  and  died  a  week  later.  There  was  no 
tuberculosis.    See  Insp,  1857,  No.  191. 

Larynx  and  Trachea  affected  by  Xanthoma. 

A  larynx  and  upper  part  of  the  trachea,  shewing  ex- 
tensive ulceration  of  the  base  of  the  epiglottis  and  the 
upper  part  of  the  larynx  ;  below  this  there  are  numerous 
yellowish  patches,  while  still  lower  the  patches  are  less 
numerous,  and  have  a  circular  form  with  a  diameter 
varying  from  a  line  to  an  eighth  of  an  inch,  with  a 
depressed  centre  from  superficial  ulceration.  Between 
the  tracheal  rings  are  yellow  bands  encircling  the  trachea. 
Behind  is  mounted  a  portion  of  the  heart  shewing  yellow 
patches  in  the  endocardium  of  the  left  auricle. 

Louisa  L.,  a3t.  43,  died  from  hpematemesis  and  cirrhosis  of  the 
liver.  She  had  suffered  from  jaundice  continuously  for  seven 
years,  and  for  about  six  years  from  xanthoma  planum  et  tubero- 
sum, the  affection  being  general  and  severe.  Four  years  before 
her  death  she  was  admitted  under  the  care  of  Dr.  Pavy.  See 
Guy's  Hosp.  Reps.  vol.  12,  p.  276.  At  the  autopsy  the  liver  was 
found  large  and  cirrhotic ;  the  spleen  was  enlarged,  and  there 
were  yellow  patches  in  the  aorta  and  pulmonaiy  artery.  See 
Trans.  Path.  Soc.  vol.  34,  p.  242 ;  and  Skin  Models,  Nos.  378  to 
380. 

Atrophy  of  the  Right  Posterior  Crico-Arytae- 
noid  Muscle. 

A  larynx  and  trachea  shewing  wasting  of  the  right 
posterior  crico-arytoenoid  muscle.  There  is  a  saccular 
aneurysm  of  the  innominate  artery,  bulging  into  the 
trachea,  and  closely  adherent  to  the  subclavian  artery, 
which  is  indicated  by  a  blue  rod. 

Henry  P.,  a3t.  28,  a  sailor,  was  admitted  under  Mr.  Bryant 
for  thoracic  aneurysm.  The  chief  sj'mptoms,  among  which  was  a 
marked  alteration  of  voice,  had  been  noticed  for  five  months. 
Dyspnoea  came  on  one  week  before  death.  See  Insp.  1878, 
No.  81. 
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68  Atrophy   of   the   Posterior  Crico-Arytaenoid 

Muscles. 

A  larynx  showing  wasting  of  both  posterior  crico-arjtro- 
noid  muscles.  The  wall  of  the  oesophagus  is  infiltrated 
with  an  epithelioma  a  little  above  the  bifurcation  of  the 
trachea,  and  both  recurx'ent  laryngeal  nerves  are  com- 
pressed by  the  new  growth. 

William  H.,  tet.  66,  was  admitted  under  Dr.  Pye-Smith  for 
dilliculty  in  swallowing,  aphonia,  and  bronchitis.  The  symptoms 
had  been  noticed  for  one  month  before  admission.  At  the  autopsy 
it  was  found  that  there  was  thrombosis  of  the  left  innominate 
vein  with  pulmonary  embolism.    See  Insp.  1886,  No.  151. 

69  Fixation  of  the  Arytsenoid  Joints. 

A  larynx  and  trachea  laid  open  from  the  front  to  shew 
the  inter-aryta3noid  space  occupied  by  a  cicatrix,  which 
has  drawn  the  arytasnoid  cartilages  into  close  apposition, 
and  caused  fixation  of  their  joints.  There  is  an  opening 
left  after  tracheotomy,  the  edges  being  covered  with 
smooth  skin.    The  interior  of  the  larynx  is  healthy. 

George  B.,  set.  32,  was  admitted  under  Mr.  Durham  with 
stricture  of  the  urethra  and  ascending  nephritis,  from  which  he 
died.  Eight  years  previously  he  was  tracheotomised  for  syphilitic 
laryngitis,  and  had  worn  a  tracheotomy  tube  continuously  since 
the  operation.    See  Insp.  1889,  No.  396. 

70  Papillomata  of  the  Larynx. 

A  larynx  and  upper  part  of  the  trachea  shewing  warty 
growths  attached  along  the  upper  margin  of  the  right 
vocal  cord. 

Edwin  H.,  est.  4,  had  "wheezing  at  the  chest"  for  six  weeks. 

His  mouth  and  throat  became  covered  with  membrane,  and  ho  died 
from  laryngeal  obstruction.  A  croupous  membrane  which  lined 
the  air  passages  has  been  removed  from  the  interior  of  the  laryn.\. 

Presented  hy  Dr.  Wilks,  1858. 

71  Papillomata  of  the  Larynx. 

A  larynx  with  the  upper  j);irt  of  the  trachea  laid  open 
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from  behind  to  shew  the  mucous  membrane  from  the 
base  of  the  epiglottis  to  tlie  third  ring  of  the  trachea, 
thickly  beset  with  small  cauliflower-like  excrescences, 
which  histologically  have  the  structure  of  papillomata. 
A  glass  rod  indicates  the  opening  left  after  tracheotomy. 

Presented  by  Dr.  H.  V.  Hickman,  1893. 

Papillomata  of  the  Larynx. 

A  larynx  and  upper  part  of  the  trachea  shewing  large 
masses  of  warty  growths,  some  upon  the  left  vocal  cord, 
and  some  immediately  above  the  opening  left  after 
tracheotomy. 

Ellen  M.,  set.  2,  was  admitted  uuder  Dr.  Taylor  for  lioarsenesa 
and  dyspnoea,  which  had  been  gradually  increasing  for  one  year. 
Tracheotomy  was  three  times  performed,  on  the  first  two  occasions 
■with  temporary  success,  but  after  the  last  operation  the  child  con- 
tracted diphtheria  from  which  she  died.    iSee  Lisp.  1883,  No.  153. 

Papillomata  of  the  Larynx. 

A  larynx  and  upper  part  of  the  trachea  shewing  warty 
growths,  some  upon  the  left  vocal  cord,  and  other  larger 
ones  upon  the  posterior  wall  of  the  larynx. 

From  a  middle-aged  w^oman  who  died  suddenly. 

Presented  by  Mr.  Haivkins. 

Papillomata  from  the  Larynx. 

A  large  number  of  minutely  lobulatcd  "  cauliflower- 
like "  excrescences  removed  from  the  interior  of  the 
larynx.    The  preparation  contains  two  series. 

The  growths  were  removed  by  Mr.  Durham  by  laying  open 
the  larynx  in  the  middle  line.  The  lower  series  was  removed 
frr.m  Mary  F.,  fet.  13.  She  had  siiffered  from  chronic  laryngeal 
obstruction,  and  was  compelled  to  wear  a  tracheotomy  tube  during 
the  four  years  preceding  the  operation.  See  Gtn/s  JZusj).  Heps. 
vol.  12,  p.  540,  Case  1. 
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75  Symmetrical  Sessile  Laryngeal  Fibromata. 

A  larynx  and  nppor  part  of  the  trachea  laid  open  from 
behind.  Below  each  vocal  cord  at  its  posterior  attach- 
ment is  an  oval  flat-topped  elevation,  having  somewhat 
the  appearance  of  the  crown  of  a  molar  tooth.  Histo- 
logically the  structure  consists  chiefly  of  fibrous  tissue, 
and  beneath  the  epithelium,  in  some  places,  there  is 
evidence  of  slight  inflammation. 

Henry  B.,  set,  55,  was  admitted  under  Dr.  Moxon.  lie  died  of 
bulbar  paralysis  and  fibroid  heart.  His  voice  had  been  noticed  to 
be  "  thick  "  four  mouths  before  death.    See  Insp.  1877,  No.  125. 

76  Polypus  of  the  Larynx. 

A  larynx  laid  open  to  shew  a  small  pendulous  growth 
attached  to  the  left  false  cord.  There  is  an  opening- 
left  after  laryngotomy.  Histologically  the  growth  is  a 
fibrous  polypus. 

Sarah  H.,  aet.  45,  having  suffered  from  laryngeal  symptoms  for 
some  months,  was  suddenly  attacked  with  severe  dyspnosa,  for 
which  laryngotomy  was  performed  by  Mr.  ]3irkett.  She  wore  a 
tube  till  her  death,  which  occurred  three  months  later  from  suffoca- 
tion due  to  the  accidental  removal  of  the  tube. 

77  Carcinoma  of  the  Epiglottis. 

A  soft  ovoid  tumour,  measuring  two  inches  by  an  inch 
and  a  half,  which  appears  to  have  been  attached  by  its 
smaller  end.  A  microscopical  examination  of  the  growth 
shews  the  normal  squamous  epithelium  of  the  epiglottis, 
beneath  which  are  large  rounded  and  branching  spaces 
filled  with  round  and  oval  cells  and  lined  with  a  single 
layer  of  columnar  epithelium.  The  spaces  are  separated 
by  a  scanty  nucleated  fibrous  stroma. 

A  woman,  ajt.  60,  admitted  in  1804.  The  tumour  could  bo 
seen  growing  from  the  epiglottis,  and  interfered  much  with  respi- 
ration and  deglulition.  Sir  Astley  Cooper  twice  removed  it  with 
his  finger,  but  it  again  enlarged  and  bled  profusely,  and  thus  caused 
the  death  of  tho  patient  three  months  after  admission.  iSea  Old 
Mits.  Hook,  No.  40. 
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Epithelioma  of  the  Epiglottis. 

An  epiglottis  seen  from  behind,  the  surface  of  which  is 
covered  with  a  large  number  of  cauliflower-like  growths 
having  the  histological  characters  of  squamous-celled 
epithelioma. 

William  K.,  set.  62,  was  admitted  under  Mr.  Symondsin  1892 
for  a  malignant  growth  of  the  epiglottis  with  enlarged  glands  on 
the  right  side  of  the  neck.  The  whole  of  the  growth  and  affected 
glands  were  removed,  and  the  patient  was  discharged  relieved  six 
weeks  after  the  operation.  See  Surgical  Meports,  vol.  1G2, 
Case  36. 

Epithelioma  of  the  Larynx. 

A  larynx  with  a  growth  occupying  its  left  wall  above 
the  vocal  cord  and  almost  completely  obstructing  the 
rima  glottidis.  The  laryngeal  surface  is  warty  and  itlce- 
rated.  The  growth  has  penetrated  the  thyroid  cartilage, 
and  appears  externally.  Between  the  hyoid  bone  and 
the  thyroid  cartilage  it  forms  a  firm  rounded  tumour 
about  the  size  of  a  pigeon's  egg.  Histologically  the 
growth  is  a  squamous  epithelioma. 

Abraham  R.,  set.  65,  was  admitted  under  Dr.  Barlow  in  1845. 
He  had  been  ill  for  six  months,  and  a  few  hours  before  death  had 
several  epileptic  fits.  No  malignant  disease  of  other  structm-es  was 
found.    See  Insp.  vol.  34,  p.  66. 

Epithelioma  of  the  Larynx. 

A  larynx  and  upper  part  of  the  trachea  shewing  a  growth 
which  involves  the  right  vocal  cord  and  the  aryto-Mio- 
cpiglottidean  fold  of  the  same  side.  The  neighbouring 
cervical  glands  are  enlarged  by  secondary  deposits. 
There  is  a  tracheotomy  wound.  Histologically  the 
growth  is  a  squamous  epithelioma. 

.lohn  T.,  a3t.  65,  was  admitted  under  Mr.  Cock  for  laryngeal 
obstruction  and  a  swelling  in  the  neck.  Tracheotomy  was  per- 
formed and  the  patient  died  from  htcmorrhagc.  No  growth  was 
found  elsewhere.    See  Insp.  1865,  No.  90. 
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81  XSpithelioma  of  the  Larynx. 

A  larynx  and  upper  part  of  the  trachea.  In  the  situation 
of  the  right  vocal  cord,  which  is  destroyed  by  ulceration, 
there  is  a  deep  excavation  with  overhanging  edges,  ex- 
posing necrosed  cartilage.  The  ulceration  extends  across 
the  middle  line  as  far  as  the  anterior  third  of  the  left 
vocal  cord.    There  is  an  opening  left  after  tracheotomy. 

From  a  clergyman,  sdt.  85,  who  had  suffered  from  hoarseness 
and  htemoptysis  for  eighteen  mouths.  Later  he  expectorated  foul 
pus.  Tracheotomy  was  performed,  the  patient  living  eighteen 
weeks  after  the  operation. 

Presented  by  Mr,  Cooper  Forster,  1867. 

82  Epithelioma  of  the  Larynx. 

A  larynx  laid  open  to  shew  an  ulcer  extending  from  the 
left  vocal  cord  downwards  for  an  inch  and  a  quarter. 
Its  edge  is  raised  and  everted,  and  its  base  covered  with 
prominent  granulations.  The  new  growth  spreads  up- 
wards beneath  the  left  sacculus  laryngis,  and  on  the  floor 
of  the  ulcer  a  piece  of  necrosed  cartilage  is  seen.  There 
is  considerable  oedema  of  the  glottis.  Histologically  the 
growth  is  a  squamous  epithelioma. 

Charles  P.,  £et.  66,  was  admitted  under  Dr.  Pye-Smith  for 
bronchitis  and  granular  kidneys.  A  mouth  before  death  he  had  an 
attack  of  urgent  dyspnoea,  for  which  laryngotomy  was  performed. 
-S'et'  Insp.  1887,  No.  307, 

83  Epithelioma  of  the  Larynx. 

A  larynx  and  part  of  the  trachea.  On  the  inner  aspect 
of  the  larynx  is  a  deep  ragged  ulcer  about  one  inch  in 
diameter,  extending  from  the  left  vocal  cord,  which  is 
destroyed,  to  the  lower  border  of  the  cricoid  cartilage. 
The  ulcer  has  partly  destroyed  the  cricoid,  and  extending 
between  it  and  the  thyroid  cartilage  leads  by  a  sinus  to 
the  skin.  A  rod  has  been  passed  iiito  this  sinus.  There 
is  also  a  small  circular  ulcer  with  raised  edges  on  the 
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inner  aspect  of  the  epiglottis  on  the  right  side.  Histo- 
logically the  ulceration  is  epitheliomatous. 

Presented  by  Sir  Aslley  Cooper. 

84  Epithelioma  of  the  Larynx. 

A  larynx  and  part  of  the  trachea  shewing  extensive 
destruction  of  the  epiglottis  and  laryngeal  cartilages  on 
the  right  side.  A  deep  nicer  extends  from  the  epiglottis 
to  below  the  right  vocal  cord,  and  exposes  in  its  base 
ossified  necrosed  portions  of  the  hyoid  bone  and  thyroid 
and  cricoid  cartilages.  There  is  a  tracheotomy  wound. 
Histologically  the  ulceration  is  epitheliomatous. 

Mary  B.,  set.  34,  admitted  under  Dr.  Rees  for  chronic  disease 
of  tlie  larynx  producing  d3'spna3a.  Tracheotomy  was  performed, 
and  the  patient  died  of  broncho-pneumonia  and  gangrene  of  the 
lung.    See  Insp.  1859,  No.  192. 

85  Epithelioma    of   the    Larynx    removed  by 

Operation. 

Two  portions  of  a  larynx  removed  at  successive  opera- 
tions. The  upper,  the  first  removed,  consists  of  the 
posterior  part  of  the  left  ala  of  the  thyroid  cartilage  with 
the  true  and  false  cords  and  the  left  arytajnoid  cartilage. 
The  true  cord  is  thickened  and  ulcerated,  and  its  middle 
portion  has  been  removed  for  histological  examination. 
The  lower  portion  consists  of  the  remainder  of  the 
larynx,  and  shows  a  large  mass  of  new  growth  projecting 
from  the  right  sacculus  and  the  junction  of  the  ala3  of 
the  thyroid  cartilage.  This  mass  depresses  the  anterior 
end  of  the  right  vocal  cord.  Histologically  the  growth 
is  a  squamous  epithelioma. 

From  a  man,  set.  41,  who,  after  progressive  aphonia  for  sLy 

months,  was  found  to  have  an  epitheliomatous  growth  involving 
the  vocal  cords.  The  whole  of  tho  projecting  growth  was 
removed  by  the  forceps,  but  six  months  later  it  reappeared,  and 
Mr.  Symonds  excised  the  left  half  of  the  larynx  with  tho  anterior 
part  of  the  right  \  ocal  cord.  Recurrence  rapidly  loolc  place,  and 
two  months  after  the  second  operation  the  remainder  of  tho  larynx 
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was  oxtii'patod.  The  patieut  recovered  from  the  operation,  and 
was  able  to  spealc  with  a  fairly  strong  voice.  Ho  remained  well 
for  some  months,  but  subsequently  a  tumour  appeared  in  the 
anterior  triangle  of  the  neck,  and  there  was  some  haanioptysis. 
He  rapidly  emaciated,  and  died  about  two  years  after  the 
commencement  of  his  illness.  See  Clin.  Soc.  Trans,  vol.  22, 
p.  245. 

Epithelioma  of  the  Larynx  and  Pharynx. 

A  larynx  and  base  of  the  tongue  shewing  ulceration  ex- 
tending from  the  anterior  pillar  of  the  fauces  on  the  right 
side  to  the  upper  end  of  the  oesophagus.  The  base  of  the 
tongue  and  the  right  half  of  the  larynx  including  the 
epiglottis  ai'e  also  ulcerated.  The  neighbouring  cervical 
glands  are  enlarged  from  secondary  deposits.  In  front 
is  an  opening  left  after  tracheotomy.  Histologically  the 
ulceration  is  epitheliomatous. 

Richard  B.,  set.  52,  was  admitted  under  Dr.  Moxon.  There 
was  a  history  of  cough  for  six  months,  and  of  aphonia  and  dysphagia 
for  one  month.  Tracheotomy  was  performed  five  weeks  before 
death,  which  resulted  from  broncho-pneumonia.  See  Insp.  1879, 
No.  112. 

Sarcoma  of  the  Larynx. 

A  larynx  and  part  of  the  pharynx  shewing  the  left 
arytaano-epiglottidean  fold  occupied  by  a  growth,  which 
})rojects  inwards,  almost  occluding  the  larynx,  and  down- 
wards beneath  the  mucous  membrane  of  the  pharynx  as 
tar  as  the  commencement  of  the  oesophagus.  The  upper 
portion  of  the  tmnour  overhangs  the  aperture  of  the 
larynx,  and  is  black  and  sloughing.  Histologically  the 
growth  is  a  round-celled  sarcoma. 

Jenkins  J.,  ajt.  69,  was  admitted  under  Mr.  Cooper  Forster. 
Three  months  before  admission  he  noticed  a  soft  swelling  above  the 
left  clavicle  with  soreness  of  the  throat  and  shortness  of  breath, 
lie  died  from  suffocation.  At  the  autopsy  secondary  deposits  were 
found  in  the  cervical  glands,  forming  a  largo  tumour  extending  to 
the  base  of  the  skull.  There  were  no  other  secondary  deposits. 
See  Insp.  1878,  No.  100. 


INJURIES  AND  DISEASES  OF  THE  LARYNX. 

88  Sarcoma  of  the  Larynx. 

A  larynx,  in  the  right  half  of  which  is  a  solid  globular 
mass,  pushing  up  the  right  arytjeno-epiglottidean  fold, 
and  bulging  into  the  laryngeal  cavity  ;  the  upper  orifice 
of  the  larynx  is  thus  reduced  to  a  narrow  semilunar  slit. 
At  the  back  of  the  specimen,  by  the  removal  of  a  portion 
of  the  thyroid  cartilage,  the  new  growth  is  seen  to  extend 
down  to  the  right  vocal  cord  between  the  raucous  mem- 
brane and  the  subjacent  cartilage,  entirely  obliterating 
the  sacculus  laryngis  of  that  side.  The  chief  portion  of 
the  tumour  is  situated  to  the  right  of  the  base  of  the 
tongue  and  hyoid  bone,  and  running  through  it  are 
branches  of  the  external  carotid  artery.  Microscopic 
examination  of  the  tumour  shows  masses  of  round  cells 
held  together  by  a  few  broad  strands  of  fibrous  tissue. 

Elizabeth  J.,  set.  21 ;  a  swelling  was  first  noticed  in  the  neck 
near  the  angle  of  the  jaw.  It  steadily  enlarged,  displacing  the 
trachea,  and  compreasiug  the  pharynx  and  larynx.  The  patient 
died  suddenly  of  dyspnoea  in  the  sixth  month  of  her  illness. 

Presented  hy  Mr.  Jacohson,  1887. 

89  A  Cyst  on  the  Epiglottis. 

A  larynx  shewing  a  thin-walled  cyst,  about  the  size  of  a 
pea,  projecting  from  the  upper  free  margin  of  the  epi- 
glottis on  the  right  side. 
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Section  II.— DISEASES  OF  THE  THYROID 

GLAND. 

Suppuration :  90. 
Lai'daceous  Disease  :  91,  92. 
Myxcedema :  93,  94. 
Cretiuism :  95. 
Hypertrophy :  96-93. 
Graves'  Disease :  99-102. 
Adenoma:  103-105. 
Cystadenoma:  106,  107. 
Carciuoma:  108-111. 
Sarcoma:  112-115. 
Cystic  Disease :  116-123. 
Hydatid  Cyst:  124. 


90  Suppuration  of  the  Thyroid  Gland. 

A  lar}'nx  with  the  thyroid  gland  attached.  Both  lobes 
of  the  gland  have  been  incised  to  .shew  numerous  small 
abscesses.  In  the  interior  of  the  larynx  there  is  a  slight 
deposit  of  false  membrane.  There  is  a  tracheotomy 
wound. 

John  B.,  set.  21,  was  admitted  under  Dr.  Rees  with  Bright's 
disease.  Two  days  before  his  death  he  was  seized  with  urgent 
dyspncEa,  accompanied  by  stridulous  breathing  and  aphonia.  On 
this  account  tracheotomy  was  performed.  At  the  autopsy  he  was 
found  to  have  tubal  nephritis,  and  some  slight  03dema  of  the 
glottis.    See  Insp.  1862,  No.  126. 

91  A  Lardaceous  Thyroid  Gland. 

A  portion  of  a  thyroid  gland  shewing  lardaceous 
change. 

Lilian  II.,  ret.  18,  was  admitted  under  Dr.  Pye-Smith  for 
lardaceous  disease  of  the  liver  and  kidneys  following  upon  pro- 
longed suppuration  due  to  a  fajcul  fistula,  the  result  of  perityphlitis. 
See  Imp.  1885,  No.  314. 
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A  Lardaceous  Thyroid  Gland. 

A  larynx  and  upper  part  of  the  trachea  with  the  tlivroid 
gland  attached,  which  is  uniformly  enlarged,  and  shews 
lardaceous  change. 

George  B.,  cBt.  56,  was  admitted  under  Dr.  Wilks  for  ulcera- 
tion of  the  pharynx  and  palate  with  profuse  diarrhoea.  There 
was  a  history  of  syphilis.  At  the  autopsy  the  kidneys  were  found 
to  be  lardaceous.    See  Insp.  1871,  No.  267. 

The  Thyroid  Gland  in  Myxoedema. 

A  larynx  and  upper  part  of  the  trachea,  to  which  is 
attached  a  much  atrophied  thyroid  gland. 

Eliza  C,  ajt.  57,  was  admitted  under  Dr.  INIoxon  with  myx- 
oedema. She  had  also  albumen  and  sugar  in  the  urine.  The  symp- 
toms of  the  disease  had  existed  altogether  for  twenty-three  years. 
Just  before  her  death  a  subcutaneous  abscess  in  front  of  the  elbow- 
joint  was  opened,  and  upon  this  gangrene  supervened.  See  Insp. 
1S85,  No.  378. 

The  Thyroid  Gland  in  Myxoedema. 

A  larynx  and  upper  part  of  the  trachea  with  the  thyroid 
gland  attached,  of  which  the  lateral  lobes  are  small,  hut 
the  pyramid  is  long  and  well  developed.  Microscopic 
examination  shewed  complete  atrophy  of  the  gland 
structure,  and  substitution  of  fibrous  tissue. 

Arthur  A.,  set.  41,  was  admitted  in  a  semi-comatose  condition 
under  Dr.  Carrington  with  the  symptoms  of  myxoedema  ;  he  died 
in  a  few  hours  with  a  large  pericardial  effusion.  See  Insp.  1886, 
No.  221. 

Sporadic  Cretinism. 

A  dissection  of  the  front  of  the  neck  shewing  the  thyroid 
gland,  of  which  the  left  lobe  and  isthmus  are  small, 
while  the  right  lobe  is  the  seat  of  a  goitrous  enlarge- 
ment. External  to  the  sterno-mastoids  on  each  side 
are  elongated  masses  of  fat. 

A.  B.,  a  male,  set.  23,  was  an  inmate  of  an  idiot  asylum  for 
thirteen  j'ears  before  his  death.  Ilis  height  was  two  feet  se\  on 
and  three-quarter  inclies  ;  his  weight,  two  stone  and  five  pounds. 
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He  had  uot  the  power  of  speech,  uiid  could  only  walk  with  assist- 
anco.  His  features  were  "  cretin-like  in  an  extreino  degree." 
Soft  swellings  were  felt  above  the  clavicles,  and  though  at  first 
the  thyroid  wns  tliought  to  be  atrophied,  during  the  last  few 
mouths  of  his  life  a  goitrous  tumour  was  discovered.  A  sister  of 
the  patient  was  said  to  be  similarly  alFected.  At  the  autopsy, 
besides  the  condition  shewn  in  the  preparation,  there  was  found 
much  deformity  of  the  posterior  part  of  the  base  of  the  skull,  and 
an  excessive  development  of  fat.  See  Med.  Chir.  Trans,  vol.  54, 
p.  1G2 ;  and  Trans.  Path.  Soc.  vol.  2-5,  p.  268. 

96  Enlarged  Thyroid  Gland. 

The  left  lobe  of  an  enlarged  thyroid  gland  which  was 

removed  by  operation.    The  lobe  measui-es  four  and  a 

half  inches  in  length,  three  and  a  half  inches  in  width, 

and  three  inches  in  thickness.    It  has  been  incised  to 

shew  that  the  enlargement  is  partly  due  to  overgrowth 

and  partly  to  the  formation  of  cysts. 

Mabel  A.,  set.  22,  was  admitted  under  Mr.  Lucas  in  1892  for 
an  enlargement  of  the  left  side  of  the  thyroid  gland,  which  had 
been  slowly  growing  for  two  years,  and  more  rapidly  during  the 
six  months  preceding  her  admission.  The  right  lobe  and  the 
isthmus  had  been  removed  for  a  similar  enlargement  eight  years 
previously,  and  are  preserved  in  the  museum.  The  patient  was 
discharged  well  one  mouth  after  the  second  operation.  See  Sur- 
gical  Sejiorts,  vol.  110,  Case  41 ;  and  vol.  160,  Case  35  j  and  Frep. 
No.  98. 

97  Enlarged  Thyroid  Gland. 

A  lobe  of  a  thyroid  gland  considerably  enlarged,  and 
presenting  on  its  surface  several  rounded  outgrowths. 
The  gland  has  been  incised,  and  its  cut  surface  shews  a 
matrix  of  fibrous  tissue,  in  which  are  embedded  nume- 
rous gelatinous  nodules  which  histologically  consist  of 
colloid  material  contained  in  alveolar  spaces. 

Presented  by  Mr.  Jacohson,  1887. 

98  Hypertrophy  of  the  Thyroid  Gland. 

A  simple  hypertrophy  of  the  thyroid  gland.  This  lobe 
was  removed  during  life.    It  measures  5  x  3  x  2|  inches. 

Presented  by  Mr.  Lucas. 


32 


DISEASES  OF  THE  THYROID  GLAND. 


99       The  Thyroid  Gland  in  Graves'  Disease. 

A  larynx  and  iipper  part  of  the  trachea  with  the  thyroid 
gland  attached,  which  shews  considerable  and  uniform 
enlargement  of  both  lobes. 

Charles  11.,  a3t.  26,  was  admitted  under  Dr.  Wilks  with  ver}' 
acute  Graves'  disease,  which  proved  fatal  within  five  months  of  its 
onset.  See  Insp.  1869,  No.  1 ;  and  Gui/'s  Hosp.  Reps.  1869-70, 
p.  22. 

100  The  Thyroid  Gland  in  Graves'  Disease. 

A  thyroid  gland  with  the  larynx,  pharynx,  and  the 
•  hinder  part  of  ihe  tongue.  The  gland  is  moderately 
and  uniformly  enlarged.  There  is  also  considerable 
enlargement  of  the  tonsils  and  the  follicles  at  the  root 
of  the  tongue. 

Jane  E.,  set.  29,  was  admitted  under  Dr.  Habershon  for 
Graves'  disease  of  four  years'  duration.  She  died  rather  unex- 
pectedly of  lobar  pneumonia.    See  Insp.  1870,  No.  47. 

101  Thyroid  Gland  with  other  organs  in  Graves' 

Disease. 

A  larynx  with  the  thyroid  gland,  which  shews  moderate 
and  uniform  enlargement.  The  tonsils  and  thymus 
mounted  below  are  also  greatly  enlarged,  and  the  piece 
of  ileum  shews  prominent  and  enlarged  solitary  and 
agminated  follicles. 

Mary  M.,  set.  21,  was  admitted  under  Dr.  Fagge,  and  died 
rather  suddenly  after  having  suffered  from  the  symptoms  of  Graves' 
disease  for  three  and  a  half  months.  Death  was  attributed  to  a 
follicular  inflammation  of  the  intestines  and  stomach.  See  Insp. 
1878,  No.  290. 

102  Enlargement  of  the  Thyroid  Gland  in  Graves' 

Disease. 

A  thyroid  gland  shewing  uniform  enlargement.  Histo- 
logically there  are  seen  projecting  into  some  of  the 
numerous  small  cysts  delicate  processes  covered  with 
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columnar  epitboHum.  There  is  also  much  colloid  de- 
generation. 

Emily  E.,  oet.  23,  was  admitted  under  Dr.  Taylor  with 
exophthalmos,  enlargement  of  the  thyroid  gland,  and  rapid  pulse. 
The  symptoms  of  the  disease  had  existed  for  six  months.  At  the 
autopsy  the  -thymus  was  found  much  enlarged.  See  Prep.  128  ; 
and  Insp.  1889,  No.  360. 

103  Adenoma  of  the  Thyroid  Gland. 

A  larynx  and  upper  part  of  the  trachea  with  the  thyroid 
gland  attached.  In  the  left  lobe  of  the  gland  are  two 
nodules  each  about  the  size  of  a  hazel  nut  with  fibrous 
capsules.  In  the  fresh  state  the  upper  one  was  soft  and 
dark  brown  from  internal  hoemorrhage  ;  the  lower  one 
was  of  a  similar  consistency,  but  of  a  pinkish  white 
colour.  Histologically  the  tumours  consist  of  groups 
of  small  spheroidal  cells  arranged  in  follicles,  among 
wliich  ramify  widely-dilated  capillaries  filled  with  red 
blood  corpuscles.    The  adenoma  is  of  foetal  type. 

Maria  B.,  set.  48,  was  admitted  under  Dr.  Pye-Smith  for 
cerebral  haemorrhage.  At  the  autopsy  there  was  found  mitral 
and  tricuspid  stenosis,  with  tuberculous  disease  of  the  suprarenals 
and  fallopian  tubes.  See  Lisp.  1889,  No.  450 ;  and  Trans.  Falh. 
Soo.  vol.  41,  p.  270. 

104  Adenomata  of  the  Thyroid  Gland* 

A  thyroid  gland  seen  from  behind  shewing  the 'left  lobe 
to  be  almost  entirely  occupied  by  a  globular  encapsuled 
tumour  about  an  inch  and  a  half  in  diameter.  Its  cut 
surface  presents  numerous  small  cysts  containing  colloid 
material  embedded  in  a  spongy  and  vascular  matrix. 
Histologically  the  adenoma  has  a  basis  of  fibro-hyaline 
tissue,  in  which  are  numerous  vesicles  of  various  sizes, 
some  of  which  are  filled  with  epithelial  cells,  while 
others  have  a  lining  of  cubical  epithelium,  and  contain 
colloid  material.  At  the  apex  of  the  right  lobe  there  is 
a  second  cncapsided  adenoma  half  an  inch  in  diameter, 
consisting  of  a  homogeneous  soft  material,  which  in  the 
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recent  state  was  pink  and  vascular.  Histologically  this 
adenoma  differs  from  the  adult  thyroid  in  the  smaller 
amount  of  fibrous  tissue  and  the  greater  proportion  of 
colloid  material. 

Mary  B.,  xt.  49,  was  admitted  under  Ur.  Horrocks  for  inver- 
sion of  the  uterus  of  long  standing,  and  died  the  day  after  the 
operation  of  vaginal  hysterectomy.    See  Insp.  1890,  No.  265. 

Adenoma  of  the  Thyroid  Gland. 

The  left  lobe  of  a  thyroid  gland  containing  at  its  upper 
part  an  encapsuled  adenoma,  ovoid  in  shape  and 
measuring  one  inch  and  three  quarters  in  its  longest 
diameter.  Histologically  the  tumour  has  the  structure 
of  normal  thyroid  gland. 

Richard  McM.,  ast.  51,  was  admitted  under  Dr.  Taylor  for 
phthisis  and  lardaceous  disease,  from  which  he  died.  See  Inxj). 
1890,  No.  88. 

Cyst-Adenoma  of  the  Thyroid  Gland. 

A  larynx  and  trachea  with  the  left  half  of  the  thyroid 
gland  greatly  enlarged  by  a  growth.  The  growth  is 
irregular  in  shape,  soft,  and  of  loose  texture.  A  nodule 
the  size  of  a  large  pea  projects  into  the  upper  part  of 
the  trachea.  Histologically  the  growth  is  a  cyst- 
adenoma. 

'  Isaac  H.,  ret.  72,  was  admitted  under  Mr.  Bryant  with  a 
tumour  of  the  neck  which  had  been  growing  for  five  years,  and 
had  caused  dysphagia  for  thi'se  months.  Cystic  portions  of  the 
tumour  were  at  first  tapped,  and  afterwards  freely  incised.  At 
the  autopsy  secondary  growths  were  found  in  the  lungs.  See  Lisp. 
1873,  No.  121. 

Cyst-Adenoma  of  the  Thyroid  Gland. 

A  portion  of  a  thyroid  gland  shewing  on  section  a 
number  of  small  cysts  embedded  in  tough  fibrous  tissue. 
They  are  filled  with  soft  white  material,  which  has 
fallen  out  in  places,  leaving  smooth-walled  cavities- 
Microscopically  the  cysts  contain  delicate  papillary  in- 
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growths  lined  with  cyHuJricul  epithelium.  Some  have 
xmdergone  colloid  degeneration. 

Tlionias  L.,  sot.  G3,  liad  noticed  <a  swelling  on  the  riglit  side 
of  the  neck  for  two  moutlia,  which  had  sk)wly  enlarged.  The 
right  lobe  of  the  thyroid  was  excised,  but  the  growth  recurred  in 
the  glands  of  the  neck  on  the  same  side,  and  the  patient  died  about 
four  mouths  after  the  operation.  See  Traiis,  Path,  Soc,  vol.  3i), 
p.  341. 

Presented  hy  Dr.  Farrard  Fry,  1889. 

108  Carcinoma  of  the  Thyroid  Gland. 

A  larynx  and  upper  part  of  the  trachea  with  the  thyroid 
gland  attached.  The  right  lobe  of  the  gland  is  enlarged 
by  a  growth  which  chiefly  occupies  its  lower  end.  The 
growth  is  hard  and  somewhat  fibrous  on  section.  His- 
tologically it  is  a  carcinoma. 

Catherine  F.,  ajt.  42,  had  been  an  out-patient  for  some  time 
under  Mr.  Callaway's  care  with  an  enlarged  thyroid  gland.  She 
was  subsequently  admitted  into  the  hospital,  and  died.  Secondary 
deposits  were  found  in  the  lungs,  and  the  left  suprarenal  capsule 
formed  a  large  cancerous  mass.  See  Prep.  2021  (83)  [2nd  Edit.J ; 
and  hisp.  vol.  32,  p.  84. 

109  Carcinoma  of  the  Thyroid  Gland. 

A  lobe  of  the  thyroid  gland  incised  to  shew  at  its  upper 
end  two  white  nodules,  one  about  an  eighth  of  an  inch 
and  the  other  half  an  inch  in  diameter.  These  deposits 
are  clearly  defined  from  the  parenchyma  of  the  gland, 
and  histologically  consist  of  spheroidal-celled  carcinoma 
with  scanty  stroma. 

George  F.,  ait.  59,  was  admitted  under  Dr.  Pye-Smith  with 
cin-hosis  of  the  liver  and  carcinoma  of  the  stomach,  from  which 
he  died.  At  the  autopsy  secondary  deposits  were  found  in  the 
kidne}',  liver,  pancreas,  pericardium,  and  adrenal,  and  in  the  glands 
of  the  mesentery  and  lesser  omentum.  See  Innp.  1892,  No.  101 ; 
Prep.  689 ;  Drmuimj ;  and  Trans.  Path.  Soc.  1892,  p.  IGG. 

110  Carcinoma  of  the  Thyroid  Gland. 

A  larynx  and  part  of  the  trachea  with  the  thyroid  gland 
attached.    The  right  lobe  of  the  gl:ind  is  gi-eatly  on- 
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larged  and  infiltrated  with  a  firm  uniform  growth.  In 
front  the  tumour  is  adherent  to  the  skin,  which  is  ex- 
tensively ulcerated  over  it.  Histologically  the  growth 
is  a  medullary  carcinoma. 

James  M.,  set.  60,  was  admitted  under  Mr.  Birkett.  He  had 
had  a  swelling  in  his  neck  for  ten  years,  which  had  incapacitated 
him  for  five  years.  The  tumour  was  tapped  several  months  before 
death,  and  a  pint  of  hloody  fluid  withdrawn.  At  the  autopsy 
secondary  deposits  were  found  in  the  liver  and  lungs.  See  hisp. 
1857,  No.  230. 

Carcinoma  of  the  Thyroid  Gland. 

A  larynx  and  part  of  the  trachea  with  the  thyroid  gland, 
both  lobes  of  which  are  uniformly  enlarged  by  growth. 
On  section  the  tumour  presents  many  cysts,  and  for  the 
rest  its  structure  is  firm  and  fibrous.  Histologically  it  is 
a  medullary  carcinoma. 

Sarah  G.,  ast.  40,  was  admitted  under  Mr.  Key's  cai-e  with 
carcinoma  of  the  breast,  and  secondary  deposits  in  the  axillary 
glands.  She  died  from  an  attack  of  erysipelatous  inflammation. 
She  was  a  native  of  Berkshire,  and  from  childhood  had  been  the 
subject  of  enlargement  of  the  thyroid, .  See  Braioing,  No,  413  ; 
and  Insp.  vol.  11,  p.  21. 

Sarcoma  of  the  Thyroid  Gland. 

A  larynx  and  trachea  with  the  thyroid  gland  dissected. 
The  right  lobe  and  pyramid  are  normal,  but  the  left  is 
entirely  replaced  by  a  tumour,  measuring  four  inches 
in  length  and  two  inches  and  a  half  across.  The  internal 
jugular  vein  is  adherent  to  its  outer  margin,  and  is 
filled  by  a  large  thrombus  partly  composed  of  growth. 
On  the  reverse  of  the  specimen  the  tumour  has  been 
laid  open,  shewing  a  cavity  in  the  soft  degenerated 
growth.  An  extension  of  the  tumour  has  taken  place 
between  the  trachea  and  oesophagus,  forming  an  oval 
prominence  in  the  latter.  Histologically  the  growth  is 
a  round-celled  sarcoma. 

Alexander  D.,  ajt.  G5,  was  admitted  under  Mr,  Ilowse  for  a 
swelling  on  the  left  side  of  his  neck,  wliich  had  been  noticed  about 
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tlirco  -weelcs.  It  very  rapj.clly  increased,  causing  aphonia  and  great 
irregularity  of  the  pulse.  lie  died  suddenly.  At  the  autop.sy  tlio 
left  vagus  was  found  embedded  in  the  tumour,  and  there  was  a 
largo  ante-mortem  clot  in  tlie  right  ventricle.  See  'Insp.  1886, 
No.  434 ;  and  Tram.  Vath.  Soc.  vol.  38,  p.  398. 

Sarcoma  of  the  Thyroid  Gland  perforating  the 
oesophagus. 

A  lai'ynx  and  trachea  vsitli  the  oesophagus  and  the 
vessels  of  the  neck.  The  right  lobe  of  the  thyroid  gland 
is  seen  to  be  greatly  enlarged  and  linnly  adherent  to 
the  adjacent  structures.  Its  anterior  portion  has  been 
removed  to  expose  an  excavation  with  ragged  walls  in 
which  the  trachea  is  laid  bare.  The  yellow  rod  indicates 
the  opening  left  after  tracheotomy.  On  the  reverse  of 
the  specimen  the  oesophagus  is  seen  to  be  compressed 
by  the  growth,  and  shews  upon  its  anterior  wall,  an 
inch  from  its  commencement,  a  small  ragged  perforation 
communicating  with  the  excavation  in  the  gland.  His- 
tologically the  growth  is  a  sarcoma,  many  of  the  cells 
of  which  are  multinucleated. 

Eliza  B.,  £et.  57,  was  admitted  under  Mr.  Symonds  for 
dysphagia  associated  with  cystic  enlargement  of  the  right  lobe  of 
the  thyroid.  An  attempt  was  made  to  excise  the  goitre,  but  only 
the  anterior  part  of  it  could  be  removed.  The  i)atient  had  several 
attacks  of  recurrent  hsemorrhage,  and  died  three  weeks  after  the 
operation,  death  being  preceded  by  a  sudden  attack  of  dyspnoia, 
for  which  tracheotomy  was  performed.  At  the  autopsy  no  second- 
ary deposits  were  found.    See  Insp.  1892,  No.  123. 

Sarcoma  of  the  Thyroid  Gland. 

An  oesophagus  and  larynx  with  the  thyroid  gland  uni- 
formly enlarged  by  a  grovvth,  which  is  histologically  a 
small  round-celled  sarcoma. 

From  Henry  P.,  vet.  3:^.  A  swelling  in  tho  nock  had  been 
noticed  three  months  before  death  ;  two  month.s  later  masses  were 
felt  in  the  abdomen,  which  rapidly  increased  in  size.  At  the 
autopsy  growth  was  found  in  tho  liver,  kidneys,  and  mesenteric 
glands.    See  Note  Hunk,  No.  2,  ]).  73. 
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115  Sarcoma  of  the  Thyroid  Gland. 

A  larynx  and  oesophagus  with  the  thyroid  gland  attached. 
The  right  lobe  of  the  gland  is  greatly  enlarged.  On  the 
right  side  of  the  larynx  is  a  firm  fibrous  tumour  con- 
tinuous with  the  right  lobe  of  the  thyroid.  The  adja- 
cent cervical  glands  are  also  afl'ected.  Histologically 
the  older  portions  of  the  growth  have  the  structure  of  a 
fibro-sarcoma,  while  in  the  area  adjoining  the  normal 
thyroid  tissue  round  and  oval  cells  predominate. 

A  man,  set.  53,  was  admitted  imder  Mr.  Bryaut  for  a  tumour 
of  the  neck,  which  had  been  growing  six  months,  and  was  thought 
to  be  a  goitre.  Fourteen  days  before  death  it  rapidly  increased  in 
size,  and  caused  severe  pressure  symptoms.  See  Imp.  187], 
No.  251. 

116  Cystic  Thyroid  Gland. 

A  larynx  to  wliich  is  attached  a  large  imilocular  cyst 
formed  by  the  right  lobe  of  the  thyroid  gland.  The 
wall  of  the  cyst  is  thick,  and  its  inner  surface  roughly 
nodulated.  The  trachea  is  flattened,  and  the  carotid 
artery  and  jugular  vein  are  displaced  outwards. 

Presented  by  Mr.  Joseph  Towne. 

117  Cystic  Thyroid  Gland. 

The  right  lobe  of  a  thyroid  gland  converted  into  a  large 
goitre,  which  weighed  62  oz.,  and  contained  32  oz.  of 
dark  fluid. 

Dinah  "F.,  set.  47,  was  admitted  under  Mr.  Durham  for  a 
tumour  of  the  neck,  which  had  been  growing  for  twenty  years. 
The  tumour  was  removed,  and  the  patient  died  on  the  following 
day.  The  trachea  was  found  to  be  much  compressed.  The  other 
lobe  of  the  thyi-oid  gland  was  healthy.  See  Insp.  1873,  No.  168 ; 
and  Frcp.  168. 

118  Cystic  Thyroid  Gland. 

One  half  of  the  thyroid  gland,  much  enlarged,  and 
shewing  a  thin-walled  cyst  at  its  upper  part. 

Mary  M.,  s&t.  37,  was  admitted  under  Mr.  Jacobson,  iu  1885, 
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for  a  tumour  of  the  neck  of  seven  years'  duration.  The  cyst  was 
fit  first  tapped,  and  afterwards  excised  with  the  isthmus  of  the 
thyroid.  The  patient  did  well.  See  Surgical  Iteports,  vol.  118, 
Case  28. 

119  Cyst  of  the  Thyroid  Gland. 

The  cyst  is  unilocular,  and  measures  about  four  inches 
in  diameter.  Its  wall  is  tliick,  and  its  interior  is  rough 
and  ragged. 

Removed  during  life  by  Mr.  Jacobson.    The  patient  recovered. 

120  Cystic  Adenoma  of  the  Thyroid  Gland. 

An  adenoma  of  the  left  lobe  of  the  thyroid  gland  partially 
converted  into  a  spheroidal  cyst,  about  two  and  a  half 
inches  in  diameter. 

Keziah  W.,  eet.  41,  was  admitted  under  Mr.  Symonds  for  left- 
sided  enlargement  of  the  thyroid  gland.  Tlie  swelling  had  been 
noticed  for  nine  years,  but  had  increased  rapidly  in  the  three 
months  preceding  admission.  The  patient  made  a  good  recovery 
after  the  removal  of  the  adenoma.  See  Surgical  Reports,  vol.  144, 
Case  34 ;  and  Trans.  Clin.  Soc.  1890,  p.  60. 

121  Calcified  Thyroid  Gland. 

The  right  lobe  of  the  thyroid  gland,  the  greater  part  of 
which  is  occupied  by  an  encapsuled  mass  measuring 
two  inches  from  above  downwards,  two  inches  trans- 
versely, and  an  inch  in  .thickness.  This  mass  consists 
almost  entirely  of  calcareous  material. 

Alice  S.,  est.  58,  was  admitted  imder  Dr.  Goodhart  for 
diabetes.  She  became  comatose,  and  died  three  days  after  her 
admission.  At  the  autopsy  a  calcareous. nodule  was  found  in  the 
left  lobe  of  the  thyroid  gland.   See  Insji.  1891,  No.  88. 

122  Calcified  Thyroid  Cyst. 

Presented  by  Mr.  D.  Crompton. 
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123  Calcified  Thyroid  Cyst. 

A  larynx  and  tracLea  with  the  thyroid  gland  attached. 
The  right  lobe  of  the  gland  shews  at  its  upper  part  a 
calcified  cyst  about  an  inch  in  diameter. 

William  H.,  ajt.  GO,  was  admitted  under  Dr.  Habershon  and 
died  of  facial  erysipelas  .and  pyelo-nephritis.  No  history  was  ob- 
tained of  any  symptoms  which  could  be  referred  to  the  condition 
of  the  thyroid.    See  Insp.  1879,  No.  155. 

124  Hydatid  Cyst  of  the  Thyroid  Gland. 

The  remains  of  a  hydatid  cyst  removed  from  the  thyroid 
gland.  Histologically  the  wall  of  the  cyst  is  composed 
of  characteristic  laminated  membrane. 

Emma  W.,  aet.  15,  was  admitted  under  Mr.  Cock  for  a 
swelling  of  the  neck  of  seven  years'  duration.  It  was  thought  to 
be  a  bronchocele.  Tfie  swelling  was  twice  incised,  and  pus  eva- 
cuated ;  subsequently  the  cyst  was  removed,  and  the  patient  made 
a  good  recovery.  See  Surgical  Rejm-ts,  1855,  Case  274;  and  Trans. 
Path.  Soc.  1890,  p.  270. 
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Section  III.— DISEASES  OF  THE  THYMUS 

GLAND. 


125  Enlarged^  Thymus. 

A  thymus  gland  shewing  general  enlargement. 

Thomas  C,  net.  29,  was  admitted  under  Dr.  Fagge  for  goneral 
pm-pura.  He  died  after  three  weeks'  illness  with  enlargement  of 
the  liver  and  spleen,  and  of  the  lymphatic  glands.  See  Insp.  1867, 
No.  71. 

126  Enlarged  Thymus. 

A  thymus  gland  weighing  740  grains,  preserved  to 
shew  marked  enlargement  of  both  its  lobes. 

From  an  infant,  set,  5  months,  who  was  brought  in  dead. 
Nothing  definite  as  to  the  cause  of  death  could  he  ascertained. 
The  lungs  were  congested,  and  the  thymus  was  three  times  the 
average  weight  at  that  period  of  life.  The  other  viscera  were 
normal.   See  Insp.  1888,  No.  270. 

127  Enlarged  Thymus  in  Leucocythsemia. 

A  thymus  gland  uniformly  enlarged,  presenting  at  the 
upper  part  of  the  left  lobe  a  distinct  yellow  discoloration, 
which  on  microscopical  examination  is  shewn  to  consist 
^        of  an  aggregation  of  small  round  cells. 

Elizabeth  R.,  rot.  2^,  was  admitted  under  Dr.  Goodhart 
sufTering  from  enlargement  of  the  spleen  and  the  lymphatic  glands, 
with  Icucocytosis  and  anasarca.  She  was  well  until  a  month  before 
admission,  and  died  nine  days  later.  At  the  autopsy  the  liver  and 
spleen  were  found  enlarged  as  in  splenic  leuchccmia.  See  Insp, 
1889,  No.  175. 

128  Enlarged  Thymus  in  Graves'  Disease. 

A   thymus   shewing   uniform   enlargement.  Ilisto- 
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logically  there  is  simple  hypertrophy  of  the  gland. 
Hassall's  corpuscles  are  numerous. 

Emily  K.,  set.  23,  was  admitted  under  Dr.  Taylor  with 
exoplithalmos,  enlargement  of  tlie  thyroid  gland,  and  rapid 
pulse.  The  symptoms  of  the  disease  had  existed  for  six  months. 
She  was  much  exhausted  by  her  journey  to  the  hospital  from 
Wales,  and  on  admission  became  maniacal,  refused  her  food,  and 
sank  in  two  days.    See  Imp.  1889,  No.  3G0. 
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Section  IV.— INJURIES  AND  DISEASES  OF 
THE  TRACHEA. 

Injuries :  129. 

Operations  and  tlieir  Results  :  130-139. 
Foreign  Bodies :  140-142. 
Membranous  Inflammation :  143-146. 
Specific  Inflammation :  147. 
Simple  Ulceration :  148. 
Fistulte  :  149-153. 
SypliUitic  Ulceration  :  154,  155. 
Syphilitic  Stenosis :  156-160. 
Tuberculous  Ulceration :  161-163. 
Ossification  of  Cartilages :  164-167. 
Compression :  168,  169. 

Secondary  Affections  in  Malignant  Disease :  170-172. 


129  Torn  Trachea. 

A  trachea  completely  torn  across  about  one  inch  above 
its  bifurcation.  In  the  fresh  state  the  divided  ends 
were  separated  by  an  interval  of  one  and  three  quarter 
inches. 

Ohiistian  K.,  set.  40,  was  admitted  under  Mr.  Durham,  having 
been  crushed  between  a  barge  and  a  ship.  He  became  very 
emphysematous,  and  died  fifty  hours  after  the  accident.  He  did 
not  suffer  from  dyspnoea.  There  was  a  fracture  of  the  lower  jaw, 
and  a  separation  between  the  second  and  third  cervical  vertebrae. 
The  spinal  cord  was  uninjured.   See  Insp.  1876,  No.  184. 

130  Traumatic  Stenosis  of  the  Trachea. 

A  larynx  with  the  upper  part  of  the  trachea,  which 
shews  cicatricial  narrowing  at  its  commoncement.  The 
blue  rod  indicates  the  opening  left  after  tracheotomy. 
Below  this  there  is  a  recent  tracheotomy  wound. 

William  J.,  a3t.  2,  was  admitted  under  Mr.  Davies-CoUey  for 
laryngeal  obstruction  duo  to  a  scald.   Tracheotomy  was  performed. 
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Four  months  later  tlio  tube  was  removed,  and  the  wound  closed. 
The  following  night  the  child  was  attacked  with  urgent  dyspnoea, 
and  though  tracheotomy  was  attempted,  he  died.  See  Insp,  1874, 
No.  203. 

131       Ulceration  of  the  Trachea  caused  by  a  Trache- 
otomy Tube. 

A  larynx  and  upper  part  of  the  trachea  shewing  an 
opening  loft  after  tracheotomy,  and  half  an  inch  helow 
it  a  large  circular  patch  of  ulceration  on  the  anterior 
wall  of  the  trachea.  Five  of  the  tracheal  rings  are 
]iartly  laid  bare. 

Eliza  H.,  set.  2,  was  admitted  for  a  scald  of  the  larynx  for 
which  tracheotomy  was  performed.  The  tube  was  removed  nine 
days  after  the  operation,  and  replaced  three  days  later.  The  child 
died  a  few  hours  after  the  second  introduction. 

133       Ulcerative  Tracheitis  caused  by  a  Tracheotomy 
Tube. 

A  larynx  and  trachea  shewing  an  opening  left  after 
tracheotomy,  the  edges  of  which  are  cicatrized.  Below 
and  around  the  opening  the  mucous  membrane  is 
thickened  and  corrugated.  Half  an  inch  from  the 
tracheotomy  wound  the  trachea  presents  on  its  anterior 
wall  two  small  irregular  ulcers,  one  of  which  exposes  a 
portion  of  cartilage. 

Ellen  M.,  set.  2,  was  admitted  under  Ur.  Moxon  with  diph- 
theria, for  which  tracheotomy  was  performed.  A  silver  tube  was 
worn  for  three  or  four  days,  after  which  a  rubber  one  was  substi- 
tuted for  it.  She  wore  the  latter  tiU  her  death  five  weeks  after 
the  operation.  The  lungs  were  much  affected  with  broncho- 
pneumonia. See  Insp,  1884,  No.  81 ;  and  Trans.  Path.  Soc.  vol.  35, 
p.  78. 

133       Ulceration  of   the  Trachea    perforating  the 
Innominate  Artery. 

A  larynx  and  trachea  with  the  arch  of  the  aorta  and  its 
branches.    In  the  trachea  arc  two  openings,  the  ujipcr 
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left  after  tracheotomy,  tlic  lower  the  result  of  ulceration 
caused  by  the  end  of  the  tracheotomy  tube.  In  the 
innominate  artery  is  a  small  opening  into  which  a  piece 
of  catgut  has  been  passed. 

Alice  E,.,  set.  2^,  was  admitted  under  Dr.  Reea  with  laryngeal 
obstruction,  for  which  tracheotomy  was  performed.  The  child  did 
well  for  live  days,  but  was  suddenly  seized  with  profuse  hremorrhage 
from  the  trachea  ;  and  presently  died.    See  Imj}.  1865,  No.  329. 

134  Ulceration    of  the   Trachea  perforating  the 

Innominate  Artery. 

A  larynx  and  trachea  with  the  arch  of  the  aorta  and  its 
branches.  The  vessels  have  been  laid  open,  and  about 
the  middle  of  the  innominate  artery  is  a  small  punched- 
out  hole,  through  which  a  blue  rod  has  been  passed 
into  the  trachea.  In  the  trachea  is  a  ragged  opening 
about  three  quarters  of  an  inch  long  by  three  eighths  of 
an  inch  wide,  the  upper  part  of  which  communicates 
with  the  tracheotomy  wound,  and  the  lower  with  the 
opening  in  the  innominate  artery. 

Emily  J.,  a3t.  4,  was  admitted  under  Dr.  Willcs  with  mem- 
br.anous  laryngitis,  for  which  tracheotomy  was  performed.  The 
child  did  well,  and  the  tube  was  removed  in  a  few  days.  She 
subsequently  became  worse,  and  five  days  after  the  removal  of  the 
tube  died  suddenly  from  profuse  hsemorrhage.  See  Imp,  1866, 
No.  265. 

135  Stenosis  of  the  Trachea  after  Tracheotomy. 

A  larynx  and  the  trachea,  wliich  is  narrowed  in  two 
places  by  cicatrisation  following  ulceration  after  ^tra- 
cheotomy. The  upper  cicatrix  is  at  the  seat  of  the 
operation,  and  the  second  corresponds  to  the  situation  of 
the  lower  end  of  the  tracheotomy  tube. 

William  T.,  cet.  2,  was  tracheotomised  for  diphtheria,  and 
discharged  two  months  afterwards  with  the  wound  closed,  but 
breathing  with  some  difficulty.  One  month  later  the  dyspnoea 
became  suddenly  urgent,  and  the  child  was'  brought  into  the 
hospital  dead.    Sec  Lisp.  1885,  No.  12.'3. 
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136  Stenosis  of  the  Trachea  following  Tracheotomy. 

A  larynx  and  trachea  shewing  an  opening  left  after 
tracheotomy,  below  which  for  the  distance  of  about  one 
inch  the  wall  of  the  trachea  is  scarred,  and  the  lumen 
of  the  tube  slightly  narrowed.  The  larynx  shews  a 
narrow  vertical  scar  left  after  median  di'sasion  of  the 
thyroid  cartilage. 

Augustus  W.,  set.  was  tracheotomised  for  laryngeal 
obstruction.  He  recovered,  but  subsequent  attempts  extending 
over  several  months  to  remove  the  tube  were  unsuccessfid. 
Thyrotoniy  was  performed  by  Mr.  Golding-Bii"d,  and  a  ma,S3 
obstructing  the  glottis  removed ;  but  it  was  still  found  im- 
possible to  dispense  with  the  tracheotomy  tube.  After  many 
attacks  of  bronchitis  and  broncho-pneumonia  the  child  was  one 
morning  found  dead  in  his  bed.    See  Imp.  1888,  No.  409. 

137  Perforation  of  the  Trachea  by  a  Clamp. 

A  trachea  Avith  an  enlarged  thyroid  gland,  of  which  the 
right  lobe  has  been  removed  by  operation.  There  is  an 
oval  perforation  of  the  trachea  situated  one  and  a  half 
inches  below  the  glottis,  which  was  produced  by  the 
pressure  of  the  end  of  a  clamp. 

Mary  W.,  set.  17,  was  admitted  imder  Mr.  Howse  for  an 
enlarged  thyroid  gland.  The  right  lobe  was  removed,  and  a  clamp 
applied  to  the  pedicle.  The  patient  died  on  the  seventh  day  after 
the  operation  from  acute  bronchitis.    See  Insp.  1887,  No.  114. 

138  Corrosion  of  a  Tracheotomy  Tube. 

From  a  woman,  set.  45,  under  the  care  of  Mr.  Bryant 
in  1861.  Ti-acheotomy  was  performed  for  syphihtic 
disease  of  the  larynx.  The  tube  shewn  was  worn  con- 
tinuously for  six  months,  with  the  result  that  it  became 
blackened  and  almost  destroyed  by  corrosion. 

139  Blood-clot  in  the  Trachea. 

A  larynx  and  upper  part  of  the  trachea  containing  a 
large  firm  clot  almost  occhuling  the  lumen  of  the  tube. 
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There  is  a  laryngotomy  wound  to  the  right  of  the 
middle  Hno. 

Thomas  P.,  89t.  45,  was  admitted  under  Mr.  Davies-Colley  for 
injuries  received  through  falling-  twenty  feet.  He  had  a  fractiu-ed 
jaw,  and  a  wound  of  the  forehead.  Three  days  after  admission 
laryngotomy  was  performed  for  increasing  dyspuoeu,  but  tlie  patient 
died  three  hours  later.  The  source  of  the  haemorrhage  was  not 
clearly  made  out  at  the  autopsy ;  it  was  thought  to  have  resulted 
fi'om  the  accident  and  not  from  the  operation.  See  Imp.  1875, 
No.  214. 

140  Foreign  Body  from  the  Trachea. 

A  piece  of  twisted  tape  which  was  removed  from  the 
trachea. 

Sarah  C,  a3t.  40,  had  worn  a  tracheotomy  tube  for  twelve 
years,  which  she  was  accustomed  to  clean  with  a  piece  of  tape. 
One  day  the  tape  broke,  and  the  twisted  end  was  left  in  the 
trachea.  Mr.  Hilton,  under  whose  care  she  was  admitted,  enlarged 
the  tracheotomy  wound  and  removed  the  foreign  body.  See  Guys 
Hosp.  Heps.  1860,  p.  25. 

141  Foreign  Body  from  the  Trachea. 

The  foreign  body  is  a  piece  of  apple  core. 

From  a  child,  set.  15  months,  from  whoso  trachea  Mr.  Hilton 
removed  the  obstruction  by  tracheotomy.   The  patient  recovered. 

142  Foreign  Body  in  the  Trachea. 

A  larynx  and  the  trachea  with  a  piece  of  meat  impacted 
at  its  bifurcation.    There  is  a  tracheotomy  wound. 

Henry  M.,  set.  34,  under  the  care  of  Mr.  Howse.  He  was 
suffocated  by  the  entrance  of  food  into  the  air-passages  during 
vomiting  after  the  administration  of  an  anajsthetic.  See  Insp. 
1876,  No.  3G6. 

143  Membranous  Tracheitis. 

The  larynx  and  trachea  of  an  adult.  The  whole  of  the 
trachea,  with  the  greater  part  of  the  larynx,  is  covered 
by  a  thick  false  membrane,  which  extends  dowiiwards 
to  the  bronchi,  almost  occluding  the  right  bronchus. 


INJURIES  AND  DISEASES  OF  THE  TRACHEA. 
Membranous  Inflammation  of  the  Air-Passages. 

A  larynx,  trachea,  and  part  of  the  right  lung.  The 
whole  length  of  the  air-passages  down  to  the  smallest 
visible  ramifications  of  the  bronchi  is  lined  with  a  thick 
and  firm  false  membrane.  There  is  a  tracheotomy 
wound. 

Elizabeth  T.,  set.  32,  was  admitted  under  Dr.  Fagge  with 
aphonia  and  dyspnoea,  which  had  come  on  suddenly  ten  days 
before  admission.  The  dyspnoea  became  urgent,  aud  tracheotomy 
was  performed,  shortly  after  which  the  patient  died.  There  was 
no  membrane  on  the  fauces.    See  Insp.  1867,  No.  77. 

Membranous  Cast  from  the  Trachea. 

A  tube  of  false  membrane,  three  and  a  half  inches  long, 
marked  on  its  outer  surface  by  the  orifices  of  the  mucous 
follicles. 

Thomas  S.,  set.  30,  was  admitted  to  the  hospital  in  1807 
suffering  from  dyspnoea.  He  had  been  ill  for  eight  days,  and  j  ust 
before  admission  had  expectorated  the  cast  shewn  in  the  pre- 
pai'ation.  He  died  the  following  day,  and  at  the  autopsy  mem- 
brane was  found  throughout  the  ah-passages  with  the  exception  of 
the  trachea.    See  Old  Museum  Book,  No.  61. 

Membranous  Cast  of  the  Trachea  and  Bronchi. 

A  complete  hollow  cast  of  the  lower  end  of  a  trachea 
and  of  the  main  divisions  of  the  bronchi,  which  was 
expectorated  from  the  air-passages  after  the  operation 
of  tracheotomy. 

Richard  H.,  set.  7,  was  admitted  under  Dr.  Goodhart  for 
attacks  of  laryngeal  obstruction,  one  of  which,  occurring  fourteen 
days  after  admission,  was  so  severe  as  to  necessitate  tracheotomy. 
Two  days  after  the  operation  the  cast  which  forms  the  preparation 
was  expelled  through  the  tube.  There  was  at  no  time  any  mem- 
brane seen  upon  the  fauces,  and  on  one  occasion  only  was  albumen 
found  in  the  urine.  He  was  discharged  cured  five  weeks  after  the 
onset  of  his  illness.  See  3Iedical  Reports,  vol.  131,  Case  152  j  and 
Guy's  Hospital  Gazette,  1893,  p.  20. 
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Tracheitis  after  Measles. 

A  larynx  and  ui)p(!r  part  of  tho  trachea,  the  mucous 
membrane  of  which  shews  the  remains  of  tho  puriform 
mucus,  with  which  it  was  coated  in  the  fresh  state. 
Immediately  below  the  vocal  cords  is  a  granulating 
wound  left  after  operation. 

Louisa  K.,  £et.  2,  was  admitted  under  Dr.  Goodhart  with 
laryngeal  obstruction  on  the  third  day  of  an  attack  of  measles. 
Tracheotomy  was  at  once  performed,  and  the  tube  removed  after 
six  days.  Two  hours  later  the  child  died  suddenly.  No  membrane 
was  found  at  the  autopsy.    See  Lisp.  1880,  No.  218. 

Ulceration  of  the  Trachea. 

A  larynx  and  trachea  presenting  numerous  small  circular 
ulcers  situated  upon  the  mucous  membrane  between 
the  tracheal  rings.  There  are  similar  ulcers  in  the 
bronchi. 

« 

Tracheo-CEsophageal  Fistulse. 

A  larynx,  trachea,  and  oesophagus  shewing  three 
irregular  openings  between  the  upper  part  of  the 
oesophagus  and  the  trachea.  The  mucous  membrane 
of  the  oesopliagus  is  extensively  destroyed  and  under- 
mined. A  blue  rod  has  been  passed  into  the  oesophagus, 
which  is  displaced  to  the  left.  There  is  an  opening  left 
after  tracheotomy. 

Sarah  B.,  set.  24,  was  admitted  under  Dr.  Barlow  for  extreme 
dysphagia.  For  six  months  she  had  suffered  from  difficulty  of 
swallowing,  pain,  and  shortness  of  breath.  There  had  been  some 
swelling  of  the  throat,  which  was  reported  to  have  disappeared 
suddenly  a  .short  time  before  admission.  She  was  a  married 
woman,  and  had  never  had  syphilis.  Tracheotomy  was  performed 
one  month  before  her  death.  There  was  no  evidence  of  cancer. 
See  Imp.  1865,  No.  21 ;  and  Drmuing  No.  240  (24). 

Tracheo-CXlsophageal  Fistulae. 

A  larynx  and  upper  part  of  tho  trachea,  laid  open  from 
the  front  to  shew  a  rounded  opening,  al)out  half  aii  inch 


INJURIES  AND  DISEASES  OF  THE  TRACHEA. 


in  diameter,  situated  in  the  middle  line  immediately 
below  the  cricoid  cartilage.  This  and  four  neighbouring 
slit-like  apertures  have  a  common  opening  into  the 
ossophagus.  The  rings  of  the  trachea  are  ossified,  and 
there  is  an  ulcer  at  the  posterior  attachment  of  the  right 
vocal  cord.    There  is  no  appearance  of  malignancy. 

William  W.,  uet.  42,  a  carnpr,  was  ill  for  some  time  -with 
profuse  expectoration  and  crowing  inspiration,  miaccompanied  hy 
serious  dyspnoea.  Six  months  loefore  death,  and  again  six  weelis 
later,  he  coughed  up  several  portions  of  ossified  tracheal  cartilages. 
At  the  autopsy  there  was  broncho-pneumonia  of  the  lower  lobe  of 
the  right  lung.  There  was  no  evidence  of  malignant  disease  nor 
tuberculosis.  See  Note  Book,  No.  2,  p.  70;  Cfw/s  Hasp.  jReps. 
1850,  p.  210  ;  Dmwinfi,  240  (23) ;  and  PreiK  164. 

Presented  hy  Mr.  IloUeston. 

Tracheo-CT!sophageal  Fistula. 

A  larynx,  trachea,  and  oesophagus,  with  a  communication 
between  the  oesopliagus  and  the  trachea.  The  opening 
is  oval  in  form,  about  two  inches  in  length,  and  has 
smooth  rounded  edges.  It  appears  to  have  been  the 
result  of  ulceration. 

Tracheo-CTlsophageal  Fistula. 

A  trachea  and  oesophagus  communicating  with  each 
other  by  a  large  round  opening  about  an  inch  and  a 
quarter  in  diameter.  The  edges  of  the  opening  are 
thin  and  smooth,  and  the  mucous  membrane  of  the 
oesophagus  projects  beyond  the  tracheal  margin.  There 
is  superficial  scarring  throughout  the  trachea,  probably 
the  result  of  syphilis. 

Arthiu:  S.,  set.  34,  was  admitted  under  Mr.  Biyant  for  complete 
inability  to  swallow  of  two  days'  duration,  which  the  patient  at- 
tiibuted  to  inhaling  the  fumes  of  ammonia.  When  an  attempt  was 
made  to  introduce  an  oesophageal  bougie,  it  passed  into  the 
trachea  ;  and  the  patient  was  therefore  fed  b-y  enemata.  lie  died 
twelve  days  after  admission  from  broncho-pneumonia.  See  Imp, 
1884,  No.  240. 
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Tracheo-oesophageal  Fistulae  ;    Epithelioma  of 
the  OSsophagus. 

A  larynx  and  trachea  with  the  oesophagus.  The  trachea 
has  been  laid  open  from  the  front  to  show  upon  its  pos- 
terior wall  halfway  between  its  bifurcation  and  the 
cricoid  cartilage  two  rounded  openings  with  raised 
warty  edges.  These  openings  lead  to  a  small  cavity 
behind  the  trachea  which  also  communicates  with  the 
a33ophagus  by  means  of  two  oval  perforations.  At  the 
junction  of  the  oesophagus  and  pharynx,  there  is  an 
irregular  ulcer,  the  edge  of  which  is  seen  under  the 
microscope  to  be  infiltrated  with  a  growth  of  squamous- 
celled  epithelioma. 

William  J.,  set.  57,  was  admitted  under  Mr.  Howse  for  diffi- 
culty in  swallowing  of  one  month's  duration,  and  died  on  tbe 
following  day  from  gangrenous  broncho-pneumonia.  See  Insp. 
1891,  No.  316. 

Syphilitic  Ulceration  of  the  Trachea. 

A  trachea,  in  the  interior  of  which  are  situated  deep 
irregular  ulcers  with  overhanging  edges  interspersed 
with  bands  of  cicatricial  tissue.  There  is  extensive 
destruction  of  the  tracheal  cartilages. 

Matilda  C,  fet.  25,  was  admitted  under  Mr.  Birkett  in  1870 
with  constitutional  syphilis.  She  had  been  complaining  of  cough 
and  cold  for  eight  weeks  without  marked  d3'spncEa.  At  the 
autopsy  there  was  gangrenous  broncho-pneumonia,  with  gumraata 
of  the  liver  and  ensiform  cartilage.  See  Sur.yictd  Rejiorts,  vol.  22, 
Case  15G;  and  Prep.  241. 

Syphilitic    Ulceration    of   the   Trachea  per- 
forating the  Aorta. 

A  trachea  of  which  tlie  interior  is  diffusely  ulcerated 
and  scarred.  An  inch  above  its  bifurcation  there  is  a 
small  punched-out  opening  communicating  with  the 
transvei'so  part  of  the  arch  of  the  aorta.  The  aorta 
itself  is  extremely  atheromatous. 

TJiomas  C,  rol.  5],  was  admitted  under  Dr.  iloea  for  ciironic 
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laryngeal  obstruction.  Tie  was  lliouglit  to  have  an  aneurysm, 
and  died  suddenly  from  profuse  hemoptysis.  See  Ivsp.  18G5, 
No.  62. 

Syphilitic  Stenosis  of  the  Trachea. 

A  larynx  and  upper  part  of  the  trachea  shewing 
extreme  narrowmg  of  the  first  few  rings,  with  dila- 
tation of  the  part  below.  The  interior  of  the  larynx  is 
much  ulcerated  and  scarred. 

Philip  D.,  8Bt.  37,  was  admitted  in  1835  under  the  care  of 
Dr.  Bright.  His  voice  had  been  affected  for  nine  years.  He  died 
of  suppurative  meningitis  with  pneumonia.  There  was  a  scar  on 
the  forehead,  beneath  which  the  skull  Avas  thickened.  See  Misc. 
T)isp.  vol.  7,  p.  52. 

Syphilitic  Stenosis  of  the  Trachea. 

A  trachea  shewing  extreme  stenosis  of  its  upper  half. 

Its  inner  surface  is  puckered  and  crossed  by  bands  of 

fibrous  tissue,  a  condition  which  exists  also  in  the  lower 

pa  i  t  of  the  larynx.    The  first  few  rings  of  the  trachea 

have  disap[)eared.    There  is  a  small  tracheotomy  wound. 

Thomas  W.,  £et.  48,  was  admitted  under  Dr.  Wilks  for 
tracheal  obstruction.  He  had  suffered  from  occasional  dyspnoea 
for  six  yeais.  Tracheotomy  was  attempted,  but  it  was  fomid 
impossible  to  introduce  a  tube.  There  was  a  history  of  sypliUis 
many  years  before.  At  the  autopsy  the  kidneys  were  granular, 
and  the  testes  fibroid.  See  Insj}.  1867,  No.  49  ;  and  Gtty's  Hasp. 
Heps.  1867,  p.  365. 

Syphilitic  Stenosis  of  the  Trachea. 

A  larynx  with  the  trachea  shewing  considerable  scarring 

with  contraction  of  the  calibre  of  the  tube  and  thickening 

of  its  wall.    The  epiglottis  and  arytaeno-epiglottidean 

folds  are  enormously  thickened  and  corrugated.  There 

is  a  tracheotomy  wound. 

Letitia  B.,  set.  33,  was  admitted  under  Mr.  Lucas,  in  188-3,  for 
dyspnoea  and  aphonia.  The  symptoms  had  been  gradually  in- 
creasing for  four  years.  Tracheotomy  was  performed  with  slight 
relief  to  the  breathing,  but  the  patient  died  four  hours  latci".  At 
the  autopsy  nodes  were  found  upon  tlic  frontal  bono.  See  Sttrgicnl 
Jieports,  vol.  104,  Case  .37. 
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Syphilitic  Stenosis  of  the  Trachea. 

A  tracliea  with  portions  of  tlie  bronchi,  the  mucous 
monibranc  of  which  is  entirely  replaced  by  irregular 
fibrous  bands  and  scar  tissue.  A  section,  removed  from 
the  middle  of  the  trachea  and  suspended  below  the 
specimen,  shews  the  extreme  thickening  of  the  wall  and 
the  contraction  of  the  respiratory  passage.  There  is  a 
sinus  burrowing  outside  the  mucous  membrane.  His- 
tologically there  is  well-marked  perichondritis  with 
small-celled  infiltration  of  the  submucous  tissue. 

Isaac  H.,  aet.  28,  was  admitted  under  Dr.  Pavy  with  urgent 
dyspnoea,  for  which  tracheotomy  was  performed;  he  died  two  days 
later.  The  left  bronchus  was  almost  ohliterated,  and  the  upper 
lobe  of  the  corresponding-  lung  was  fibroid,  the  bronchi  being  much 
dilated.  There  was  a  scar  on  the  penis,  and  the  testes  were 
fibroid.    See  Insp.  18S7,  No.  415. 

Syphilitic  Stenosis  of  the  Trachea. 

A  larynx  and  trachea  with  the  right  and  left  bronchus. 
The  trachea  is  thickened  and  narrow'ed  througliout,  and 
its  mucous  membrane  is  thrown  into  longitudinal  folds. 
There  is  no  appearance  of  ulceration  or  cicatrisation. 
The  stenosis  extends  into  the  bronchi,  while  the  larynx 
is  quite  free  from  any  evidence  of  disease.  Histo-^ 
logically  there  is  well-marked  perichondritis  with 
fibroid  thickening  of  the  submucous  tissue. 

Charles  C,  set.  46,  was  admitted  under  Dr.  Goodhart  for 
cough  and  dyspna3a.  No  history  of  syphilis  was  obtained.  The 
dyspnoea  became  extreme,  and  he  died  cyanosed  with  anasarca  and 
albuminuria.  At  the  autopsy  there  was  found  considerable  broncho- 
pneumonia of  the  base  of  the  left  lung.    See  Insp.  1888,  No.  122. 

Ulceration  of  the  Trachea. 

A  trachea  shewing  extensive  ulceration  d(>ci)cst  over 
the  position  of  the  rings.  The  cartilages  arc  in  many 
places  laid  bare,  and  are  partly  ossified. 

Philip  M.,  sot.  58,  was  admitted  under  Dr.  Rees  with  signs  of 
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cavitation  at  tlic  left  apex,  having  suffered  from  symptoms  of 
phthisis  for  some  months.  At  the  autopsy  tuberculous  disea-se  of 
the  lungs  and  intestines  was  found.    See  Ins}).  1857,  No.  147. 

Ulceration  of  the  Trachea  and  Larynx. 

A  laiynx  and  upper  part  of  the  trachea  laid  open  from 
the  front.  The  mucous  membrane  of  the  trachea  is  ex- 
tensively ulcerated,  particularly  over  the  cartilaginous 
rings,  which  ai*e  in  some  places  laid  bare.  About  the 
middle  of  the  posterior  surface  there  is  a  large  oval 
patch  denuded  of  mucous  membrane.  There  is  a  small 
excavated  ulcer  at  the  posterior  attachment  of  each 
vocal  cord.    See  Draioing  No.  246. 

Tuberculous  Ulceration  of  the  Trachea  and 
Larynx. 

A  larynx  and  upper  part  of  the  trachea,  showing  two 
circular  patches  of  shallow  ulceration  situated  at  the 
posterior  attachment  of  the  vocal  cords.  On  the 
anterior  wall  of  the  trachea,  at  about  the  level  of  the 
third  ring,  there  is  a  deep  transverse  ulcer  with  thick- 
ened edges,  and  one  or  two  smaller  superficial  ulcers 
below  it.    The  thyroid  gland  is  lardaceous, 

Edith  B.,  set.  13,  was  admitted  under  Dr.  Taylor  for  chronic 
phthisis,  with  lardaceous  disease  of  the  liver  and  kidneys.  There 
was  a  sinus,  which  had  been  discliargiug  for  four  years,  in  con- 
uection  with  a  carious  rib.  At  the  autopsy  tuberculous  ulceration 
of  the  intestines  was  also  found.    See  Insp.  1880,  No.  108. 

Portion  of  Ossified  Tracheal  Ring. 

This  fragment  was  expectorated  by  the  patient  from 
whom  Preparation  No.  150  was  taken. 

Ossification  of  Tracheal  Cartilages. 

Portions  of  five  rings  of  a  trachea.  The  cartilages  are 
partly  ossified,  and  have  become  deformed  by  the 
anchylosis  of  adjacent  rings. 
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166  Ossification  of  Laryngeal  and  Tracheal  Car- 

tilages. 

A  larynx  and  part  of  the  trachea  dissected  to  shew 
extensive  ossification  of  the  laryngeal  cartilages  with  a 
similar  condition  of  portions  of  the  tracheal  rings. 

Presented  by  Mr.  Jarret  Dashwood. 

167  Osseous  Nodules  in  the  Traciea. 

A  larynx  and  trachea  presenting  numerous  nodules  of 
true  bone  beneath  the  mucous  membrane  of  the  trachea. 
The  rings  themselves  are  not  ossified,  but  these  bony 
growths  lie  in  many  places  between  them.  The  internal 
surface  of  the  larynx  and  upper  part  of  the  trachea  is 
ulcerated. 

William  W.,  set.  38,  a  bricklayer  of  intemperate  habits,  was 
admitted  under  Dr.  Hughes  for  coug-h  and  expectoration  of  seven 
years'  duration.  He  died  two  and  a  half  mouths  after  admission 
from  phthisis  with  ulceration  of  the  intestines.  See  Insp.  185C, 
No.  166. 

168  Obstruction  of  the  Trachea  from  Pressure. 

A  larynx  and  upper  part  of  the  trachea,  which  shews 
the  lumen  of  the  tube  to  be  mucli  diminished.  The 
trachea  had  been  compressed  for  many  years  by  a 
goitrous  tumour  of  the  right  lobe  of  the  thyroid  gland. 

For  clinical  history  and  reference  see  Prep.  11 7. 

169  Trachea  eroded  by  Aneurysm. 

Ihe  arch  of  an  aorta  with  the  lower  end  of  the  trachea. 
There  is  a  saccular  aneurysm,  about  the  size  of  a 
Tangerine  orange,  .situated  between  the  origins  of  the 
innominate  and  the  left  common  carotid  arteries,  in  the 
posterior  wall  of  which  are  exposed  i)ortions  of  seven 
tracheal  rings,  some  of  them  l)eing  eroded.  On  the 
reverse  of  the  s})ecimen  the  mucous  membi-ane  of  the 
trachea  presents  just  above  its  bifurt'aiion  an  opening, 
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tbroiigli  which  protrudes  a  small  pea-shaped  uodulc  of 
firm  decolorised  blood-clot. 

Michael  C,  ast.  48,  was  admitted  under  Dr.  Perry  for  aphonia 
and  dyspnoea.  His  dyspnoea  become  \irgfent,  and  lie  died  from 
venous  haemorrhage  while  tracheotomy  was  hehv^  performed  for 
its  relief.    See  Insp.  1890,  No.  357. 

170  Epitheliomatous   Growth  ulcerating   into  the 

Trachea. 

Portions  of  a  trachea  and  oesophagus  with  the  cords  of 
the  right  bi-achial  plexus.  There  is  a  large  cancerous 
mass  on  the  right  side  of  the  trachea  pressing  upon  but 
not  invading  the  subclavian  artery.  Blue  rods  are 
placed  beneath  the  nerves  of  the  right  brachial  plexus, 
which  are  much  compressed.  There  is  an  irregular 
cavity  in  the  growth,  which  communicates  with  the  back 
of  the  trachea  by  a  ragged  opening  about  half  an  inch  in 
diameter.  At  the  lower  margin  of  this  opening  is  a 
small  nodule  of  growth  projecting  beneath  the  mucous 
membrane.  The  oesophagus  is  also  slightly  encroached 
upon.  Histologically  the  growth  is  a  squamous  epi- 
thelioma, and  its  primary  seat  is  uncertain. 

From  a  ]:atient,  set.  50,  admitted  under  Dr.  Addison  for 
difficult  noisy  respiration  with  dysphagia.  There  was  intense  pain 
down  the  light  arm  with  symptoms  of  pressure  upon  the  trachea. 
No  tumour  was  perceptible  in  the  neck.  At  the  autopsy  th  e 
anterior  surfaces  of  the  bodies  of  the  vertebra3  iu  the  neighbour- 
hood of  the  gi'owth  were  eroded. 

171  The  Trachea  invaded  by  Mediastinal  Growth. 

A  larynx  and  upper  part  of  the  trachea  opened  from  the 
front  to  shew  a  tuberculated  nodule,  about  the  size  of  a 
horscbcan,  projecting  into  the  trachea  on  the  left  side. 
The  greater  part  of  the  mucous  membrane  of  the  trachea 
is  thickened  and  infiltrated  by  new  growth,  and  presents 
a  coarsely  granular  appearance.  On  cither  side  of  the 
trachea,  extending  up  to  the  thyroid  body,  is  a  mass  of 
growth  with  secondary  deposits  in  the  lymphatic  glands. 
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The  recurrent  laryngeal  nerves  arc  involved,  and  tlio 
left  posterior  crico-aryta3noid  mnsclc  is  wasted.  Below^ 
is  suspended  a  transverse  section  through  the  lower  end 
of  the  trachea,  shewing  the  cartilaginous  part  of  the  tube 
to  be  entirely  surrounded  by  growth.  The  wall  of  the 
trachea  is  thickened,  and  its  cartilages  are  partly  ossified. 
The  innominate  artery  is  surrounded  but  not  invaded 
by  the  tumour.  Histologically  the  growth  is  a  small 
round-celled  sarcoma  with  large  necrotic  arose. 

Hugo  A,,  ffit.  49,  was  admitted  under  Dr.  Taylor  with  sym- 
ptoms of  a  mediastinal  tumour.  There  was  paresis  of  both  vocal 
cords,  the  left  being  more  severely  affected.  The  patient  became 
much  cyanosed,  and  died  comatose.  At  the  autopsy  a  large  mass 
of  growth  was  found  in  the  mediastinum  compressing  the  superior 
vena  cava.  There  were  secondary  deposits  in  the  liver.  iSee  Insp. 
1882,  No.  94. 

The  Trachea  invaded  by  Mediastinal  Sarcoma. 

A  trachea,  the  lower  part  of  which  is  compressed  and 
invaded  by  a  mass  of  growth  situated  in  the  anterior 
mediastinum.  The  superior  vena  cava  is  almost  occluded 
by  growth,  and  .the  right  pulmonary  artery,  into  which  a 
blue  rod  has  been  passed,  is  surroimded  by  the  tumour, 
and  is  much  compressed.  Histologically  the  growth  is  a 
round-celled  sarcoma. 

William  L.,  tet.  26,  was  admitted  under  Dr.  Barlow  for 
symptoms  of  intratlioracic  growth  with  pressure  on  the  trachea. 
Two  months  before  admission  he  had  pleurisy ;  after  which  he 
suffered  from  dyspnoea,  cough,  and  occasional  hajmoptysis.  At 
the  autopsy  secondary  deposits  were  found  in  the  liver.  See  Insp. 
185G,  No.  206. 
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Section  V.— INJURIES  AND  DISEASES  OF 
THE  BEONCHIAL  TUBES. 

Foreign  Bodies :  173-176. 
Abnormalities :  177. 
Rupture :  178. 

False  Membrane  and  Casts  :  179-185. 

Hypertrophied  Longitudinal  Stria3 :  186. 

Compression:  187,188. 

Dilatation:  189-200. 

Stenosis:  201-204. 

Ulceration :  205,  206. 

Invasion  by  Caseous  Glands :  207,  208. 

Perforation  by  Aneurysm :  209. 

Invasion  or  Compression  by  Growth  :  210-212. 


173  Foreign  Body  in  the  Right  Bronchus. 

A  heart  and  lungs  with  the  air-passages.  The  trachea 
and  left  bronchus  have  been  laid  open  to  shew  a  bean 
lodged  in  the  right  bronchus.  There  is  a  tracheotomy 
wound. 

George  K.,  aet.  3,  was  admitted  under  Mr.  Cooper  Forster 
■with  urgent  dyspnoea,  and  absence  of  breath  sounds  over  the  right 
chest.  He  was  said  to  have  "  swallowed  "  a  bean  about  eighteen 
hours  before  admission.  Tracheotomy  was  performed,  but  the 
foreign  body  could  not  be  dislodged  ;  and  the  patient  died  three 
days  after  the  accident.    See  Insp.  1859.  No.  88. 

174  Foreign  Body  in  the  Right  Bronchus. 

A  larynx  and  trachea  shewing  a  date-stone  impacted  in 
the  right  bronchus.  There  is  a  deep  ulcer  in  the  wall  of 
the  trachea  caused  by  the  pointed  end  of  the  stone. 
There  is  a  tracheotomy  wound. 

Mary  C,  a3t.  2^,  was  admitted  under  Mr.  Poland  for  urgent 
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dyspnoea,  hayiiig'  drawn  a  date-stono  into  tho  air-passagea  some 
hours  previously.  Attempts  were  made  to  shalce  the  stone  out 
aud  subsequently  tracheotomy  was  performed ;  but  the  foreign 
body  could  not  be  dislodged,  and  the  child  died  three  days  after 
the  accident.  At  the  autopsy  patches  of  broucho-pncumouia  were 
found  in  both  lungs.    See  Imp,  ISG-l,  No.  75. 

Foreign  Body  in  the  Right  Bronchus. 

Tho  lower  end  of  a  trachea  with  part  of  the  right  hmg, 
shewing  a  button  lodged  at  the  first  division  of  the 
right  bronchus,  where  it  has  caused  much  ulceration  and 
thickening  of  the  mucous  membrane. 

Michael  P.,  set.  49,  fell  asleep  while  sucking  a  tin  button,  and 
awoke  suddenly,  gasping  for  breath.  He  was  admitted  uuder 
Mr.  Bryant  in  1886  with  cough  and  expectoration,  and  with 
diminished  breath  sounds  on  the  left  side.  Operation  was  declined ; 
and  he  died  fifteen  weeks  later  from  pneumonia  with  bronchiectasis. 
See  Surgical  Reports,  vol.  119,  case  272 ;  and  Med.  Chir.  Trc^ns. 
vol.  72,  p.  441. 

Presented  by  Dr.  Gross. 

Foreign     Body     in     the     Right  Bronchus. 
Bronchiectasis. 

A  larynx  and  trachea  with  part  of  the  right  lung, 
shewing  a  pea  firmly  wedged  in  the  lower  division  of 
the  right  bronchus.  The  upper  lobe  of  the  lung  is 
healthy  ;  but  the  remainder  of  the  organ  is  densely 
fibroid,  and  riddled  with  smooth-walled  intercommuni- 
cating cavities.  There  is  extreme  dilatation  of  the 
bronchial  tubes,  and  shaggy  lymph  upon  the  pleura. 

Joseph  A.,  set.  3,  was  admitted  under  Dr.  Pavy  in  1886  for  a 
cough  of  two  weeks'  duration,  and  for  vomiting  whicli  had  come 
on  a  few  days  before  admission.  There  were  symptoms  of  pleuritic 
effusion  and  meningitis.  He  died  one  month  after  the  onset  of  tho 
illness  from  empyema  aud  cerebral  abscesses.  See  Medical  Mejaorts, 
vol.  94,  case  185. 


Abnormal  Division  of  the  Right  Bronchus. 

The  lower  end  of  a  trachea  and  part  of  the  right  lung 
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sliewing  the  division  of  the  right  bronchus  which  supplies 
the  upper  lobs  arising  higher  than  the  origin  of  the  left 
bronchus. 

From  John  M.,  ast.  16,  who  died  of  heart  disease.  See  Insp. 
1888,  No.  105. 

Ruptured  Bronchus. 

The  lower  end  of  a  trachea  with  the  main  divisions  of 
the  bronchi.  A  branch  of  the  left  bronchus  is  torn 
through  at  a  point  just  below  the  second  bifurcation  of 
the  tube. 

From  a  woman,  £Et.  51,  who  was  brought  in  dead,  with 
fractured  ribs  and  lacerated  lung. 

Membranous  Cast  of  the  Trachea  and  Bronchi. 

The  lower  end  of  a  trachea  and  the  main  divisions  of 
the  bronchi  containing  a  very  perfect  cast  formed  of 
thick  coherent  membrane. 

George  W.,  set.  5,  was  admitted  under  L)r.  Wilks  for  some 
chronic  disease  of  the  joints,  and  remained  in  the  hospital  for 
twelve  months.  A  few  days  before  his  death  he  contracted  diph- 
theria ;  and  died  from  broncho-pneumonia.  See  Imp.  1885, 
No.  29. 

False  Membrane  in  the  Bronchi. 

A  portion  of  lung  shewing  the  bronchi  and  smaller 
tubes  filled  with  hollow  casts  formed  of  thick  coherent 
membrane. 

Frederick  J.,  ait.  15,  was  admitted  under  Dr.  Hughes  in  1844: 
with  acute  broncho-pneumonia  and  laryngitis.  He  had  been  ill  for 
twenty-four  days  before  admission,  and  was  brought  to  the  hospital 
suffering  from  urgent  dyspnoea.  He  died  the  following  day.  The 
left  lung  was  consolidated  ;  the  right  similarly  affected,  but  in  rather 
less  degree.  There  was  membrane  upon  tlie  fauces  and  in  the 
trachea.    See  Insp.  vol.  32,  p.  290. 

False  Membrane  in  the  Trachea  and  Bronchi. 

The  respiratory  organs  shewing  the  bronchi  filled  with 
membranous  exudation,  which  extends  from  the  smaller 
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brandies  to  the  opening  in  the  trachea  left  after 
tracheotomy. 

Louisa  J.,  ret.  3|,  was  admitted  under  Mr.  Birlcett,  having 
drunk  boiling  water  from  a  kettle  eight  hours  previously.  The 
urgent  symptoms  were  relieved  by  tracheotomy,  and  the  child  did 
well  for  nine  days,  when  suppuration  occurred  around  the  Avound, 
and  symptoms  of  broncho-pneumonia  supervened,  from  which  the 
child  died  four  days  later.  At  the  autopsy  a  non-adherent  mem- 
brane was  found  lining  the  trachea,  and  there  was  extensive  sup- 
puration in  the  mediastinui-g.    See  Insp.  1855,  No.  74. 

Fibrinous  Casts  in  the  Bronchi. 

A  portion  of  the  right  lung  consolidated  by  pneumonia 
and  shewing  the  smaller  bronchial  tubes  occupied  by 
fibrinous  material.  There  is  recent  lymph  on  the 
pleura. 

John  J.,  set.  47,  was  admitted  under  Dr.  Addison  for  pneu- 
monia of  seven  days'  duration,  and  died  in  a  few  hours.  At  the 
autopsy  the  right  lung  was  consolidated ;  the  left  crepitant,  but 
cedematous.    See  Insp.  1855,  No,  42  ;  and  Drawing,  No,  248  (49). 

Casts  from   the   Bronchial    Tubes.  Plastic 
Bronchitis. 

Two  branching  solid  casts  expectorated  from  the  larger 
bronchial  tubes. 

Thomas  L.,  set.  26,  was  admitted  under  Dr.  Gull  for  dyspnoea 
and  cough.  Six  weeks  before  admission,  having  previously  enjoyed 
good  health,  he  began  to  suffer  from  dyspnoea,  and  shortly  after- 
wards spat  up  a  bronchial  cast.  From  that  time  his  symptoms 
became  worse,  and  on  one  occasion  he  had  slight  haemoptysis. 
During  the  six  weeks  he  was  in  the  hospital  he  frequently  expec- 
torated casts  of  the  bronchial  tubes  more  or  less  perfectly  formed. 
He  was  discharged  relieved.  See  Medical  Reports,  Dr.  Gull,  1863, 
Case  301, 

Casts   from   the   Bronchial  Tubes.  Plastic 
Bronchitis. 

Three  branching  solid  casts  expectorated  from  the 
broncliiiil  tiil)es.    Ilistologicnlly  tlio  casts  are  com])osed 
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of  II  large  number  of  delicate  concentric  laminae.  These 
lamina;  consist  of  a  homogeneous  membrane  with  a 
tendency  to  fibrillation,  containing  numerous  small 
bright  rounded  particles,  smaller  than  a  blood-cor- 
pusclo. 

E.  T.,  a  gii'l  ffit.  7,  suffered  from  a  severe  paroxysmal  cough 
for  ten  days  witli  mucous  expectoration,  which  on  two  occasions 
was  blood-stained.  For  the  next  three  days,  after  ver}'  violent  fits 
of  coughing,  she  expectorated  casts  of  the  bronchial  tubes,  and  on 
the  fourth  day  died  suffocated  in  one  of  the  attaclis.  Pertussis 
was  epidemic  in  the  neighbourhood  at  the  time,  but  no  case  of 
diphtheria  had  been  recently  observed.  At  the  autopsy  the  upper 
air-passages  were  found  healthy ;  but  the  lower  part  of  the  trachea 
was  occupied  by  a  large  fibrinous  mass  of  the  same  size  as  that 
which  had  been  expectorated  on  the  morning  of  the  girl's  death. 
The  ramifications  of  this  cast  extended  into  the  right  bronchus  and 
its  branches,  but  its  larger  end  lay  across  the  bifurcation  of  the 
trachea,  occluding  the  entrance  of  the  left  bronchus,  but  not 
extending  into  it.  The  air-tubes  contained  no  other  masses  of 
fibrin.  See  Trans.  Path.  Soc.  vol.  IG,  p.  48;  and  Draiowg 
No.  248  (54). 

185  Blood  Cast  from  the  Air-passages. 

A  cast  of  the  trachea  and  main  divisions  of  the  bronchi 
formed  by  coagulated  blood. 

Expectorated  by  a  patient  suffering  from  haemoptysis. 

Presented  by  Mr.  Atkins,  1873. 

186  Hypertrophied     Longitudinal    Stri8e    of  the 

Bronchi. 

A  trachea  and  the  main  divisions  of  the  bronchi  laid 
open  to  shew  marked  longitudinal  striation  of  the 
mucous  membrane. 

Sarah  F.,  a3t.  47,  was  admitted  under  Dr.  Moxon  for  chronic 
bronchitis  with  cyanosis  and  albuminuria.  She  had  been  subject 
to  winter  cough  for  many  years.  At  the  autopsy  the  lungs  were 
found  very  emphysematous,  and  the  right  side  of  the  heart  was 
dilated.    See  Insp.  1869,  No.  2G. 
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Compression  of  the  Left  Bronchus. 

The  bifurcation  of  a  trachea  with  the  I'ight  and  loft 
bronchus  mounted  to  shew  the  latter  flattened  by  the 
dilated  left  auricle. 

Fredei'icli  W.,  set.  15,  was  admitted  under  Dr.  Bright  in  1834. 
Five  years  previously  he  had  had  rheumatism,  which  was  followed 
by  palpitation  of  the  heart  and  dyspnoea.  There  was  general 
anasarca.  At  the  autopsy  the  pericardium  was  universally  ad- 
herent ;  the  heart,  especially  the  left  side,  was  dilated  and 
hypertrophied :  the  mitral  valve  was  opaque  and  granular.  The 
pleural  cavity  wns  obliterated,  except  at  the  left  base,  where  there 
was  considerable  serous  eflusion.    See  Insp.  vol.  18,  p.  135. 


Compression   of  the   Bronchus   by  the  Left 
Auricle. 

Three  specimens  of  the  bifurcation  of  the  trachea  with 
the  first  parts  of  the  bronchi  to  illustrate  Dr.  Wilkinson 
King's  paper  in  the  Guy's  Hospital  Reports  upon  the 
compression  of  the  bronchus  by  a  dilated  left  auricle. 

The  upper  preparation  is  from  Robert  M.,  £et.  28,  who  died 
from  mitral  stenosis  with  adherent  pericardium. 

The  middle  preparation  is  from  Lydia  P.,  set.  21,  who  died 
from  mitral  and  tricuspid  stenosis. 

The  lowest  preparation  is  from  a  child,  a3t.  2,  who  died  from 
congenital  heart  disease.  See  Guy's  ITosp.  Re2)s.  vol.  3,  p.  175, 
Cases  2,  3,  and  4 ;  and  Insp.  vol.  19,  p.  137,  vol.  22,  p.  73,  and 
vol.  25,  p.  88. 


Dilated  Bronchi. 

The  main  divisions  of  the  bronchi  with  the  lower  part  of 
the  trachea,  shewing  considerable  dilatation. 

From  a  boy,  ast.  11,  who  had  suffered  from  dyspnoea  and  pal- 
pitation of  the  heart  for  four  years.  At  the  autopsy  the  right 
pleura  was  found  thickened  and  adherent,  and  the  lung  much 
coiii])rcssed.  There  was  also  recent  pleurisy,  with  acute  pericarditis 
and  peritonitis.    See  Insp.  vol.  2,  p.  140. 

Presented  by  Dr.  IfodfjJdn,  1827. 
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190  Dilated  Bronchial  Tube. 

A  portion  of  a  lung  sliewing  at  its  lower  part  a  smooth- 
walled  cavity  which  communicates  directly  with  a 
bronchial  tube.  The  neighbouring  pulmonary  tissue 
appears  to  be  normal,  and  there  are  no  pleural  adhesions. 

Kate  H.,  set.  30,  was  admitted  under  Mr.  Oock  f(ir  erysipelas 
from  which  she  died.    See  Imp.  1863,  No.  145. 

191  Dilated  Bronchial  Tubes. 

A  marginal  portion  of  lung  in  which  are  numerous 
uniformly  dilated  bronchial  tubes.  The  lung  is  emphy- 
sematous and  there  are  old  pleural  adhesions. 

192  Dilatation  of  the  Bronchial  Tubes. 

A  portion  of  a  right  lung,  the  upper  lobe  of  which  shews 
extreme  dilatation  of  the  bronchial  tubes,  which  lie  in  a 
dense  mass  of  fibroid  material  replacing  the  lung  tissue. 
The  pleura  over  the  fibroid  portion  of  the  lung  is  much 
thickened.  The  tubes  of  the  lower  lobe  are  also  some- 
what dilated. 

Eliza  H.,  aet.  26,  was  admitted  under  Dr.  Wilks  for  bronchitis, 
ascites,  and  albuminuria.  She  had  suffered  from  cough  for  many 
years.  At  the  autopsy  there  was  found  hypertrophy  of  the  right 
side  of  the  heart  with  nutmeg  liver  and  indurated  kidneys. 
The  left  lung  was  emphysematous.    See  Insp.  1879,  No.  24. 

193  Dilatation  of  the  Bronchial  Tubes. 

A  right  lung  shewing  general  enlargement  of  the 
bronchial  tubes,  most  marked  at  the  upper  lobe  where 
the  pulmonary  tissue  has  almost  entirely  di.sappeared. 
There  is  shght  thickening  of  the  pleura  with  old 
adhesions. 

Louisa  L.,  est.  16,  was  admitted  under  Dr.  Pavy  with  cough 
and  dyspnoea,  which  were  said  to  have  existed  since  infanc}-.  There 
was  oedema  of  the  legs  and  cyanosis.  At  the  autopsy  the  right 
ventricle  was  found  greatly  hypertrophied.  See  ri  ep.  1392  (10_) 
[2nd  Edit.]  ;  and  Imp,  1862,  p.  87. 
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Dilated  Bronchial  Tubes. 

A  portion  of  ii  loft  lung,  sliowlng  its  i;ppei*  lobe  to 
consist  of  a  congeries  of  dilated  tubes  with  diniinution 
of  the  intervening  pulmonary  tissue.  The  pleura  shews 
loose  adhesions.  The  lower  lobe  is  slightly  emphy- 
sematous, but  without  dilatation  of  the  bronchial  tubes. 

Sai-ah  0.,  set.  39,  was  admitted  under  Dr.  Wilks  for  severe 
bronchitis  and  oedema  of  the  legs.  She  had  suffered  from  cough 
for  many  years.  At  the  autopsy  the  lungs  appeared  very  emphy- 
sematous, and  the  right  side  of  the  heart  was  dilated.  No  tubercles 
were  found  in  auy  organ.    See  Ins^).  1861,  No.  70. 

Dilatation  of  the  Bronchial  Tubes. 

The  apex  of  a  right  lung  shewing  a  thick  mass  which 
looks  like  a  much  thickened  pleura,  but  which  contains 
largely  dilated  and  sacculated  bronchial  tubes,  proving 
that  it  is  in  great  measure  obsolete  lung  tissue. 

Samuel  H.,  set.  48,  was  admitted  under  Dr.  Goodhart  for 
profuse  haemoptysis,  and  died  two  days  after  admission.  At  the 
autopsy  the  lungs  were  found  very  emphysematous  with  recent 
and  chronic  phthisis  at  both  apices.  There  was  tuberculous 
ulceration  of  the  colon.    See  Insp.  1884,  No.  121. 

Dilatation  of  the  Bronchial  Tubes. 

A  section  of  a  right  lung  shewing  in  its  npper  lobe  a 
large  number  of  dilated  bronchial  tubes  surrounded  by 
lung  tissue,  which  is  generally  of  very  open  texture,  but 
is  in  parts  consolidated.  In  the  lower  lobes  are  scattered 
patches  of  broncho-pneumonia. 

Richard  C,  ajt.  '27,  was  admitted  under  Dr.  Pye-Smith  for 
bronchitis  aud  anasarca.  At  the  autopsy  there  was  hypertrophy 
and  dilatation  of  the  right  side  of  the  heart.  The  upper  lobe  of 
the  left  lung  was  healthy,  while  in  the  lower  lobe  the  tubes  were 
dilated,  as  shewn  in  the  preparation  of  the  right  lung.  See  Insp. 
1885,  No.  144. 

Saccular  Dilatation  of  the  Bronchial  Tubes. 

A  portion  of  a  left  lung  shewing  in  all  parts  of  its  cut 
surface  small  rounded  cavities  with  smooth  thin  walls, 
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formed  by  saccular  dilatation  of  the  bronchi,  which 
communicate  by  comparatively  narrow  apertures  with 
the  tubes  above.  The  lung  is  not  emphysematous,  nor 
indui-ated.    The  pleura  is  thickened,  and  was  adherent. 

From  a  mnn  wlio  was  killed  by  a  fall  from  a  wareliouse.  At 
the  autopsy  the  cavities  were  filled  with  pus.  See  Imp.  1874, 
No.  252. 

Saccular  Dilatation  of  the  Bronchial  Tubes. 

A  portion  of  a  left  lung  of  which  the  lower  lobe  is  con- 
verted into  a  congeries  of  thin-walled  globular  sacs, 
formed  by  dilatation  of  the  bronchial  tubes.  These  sacs 
communicate  with  one  another  by  small  sinuous  passages. 
The  main  bronchus  is  healthy.  There  are  filamentous 
pleuritic  adhesions  over  the  affected  lobe. 

Maria  G.,  oet.  22,  -was  admitted  under  Dr.  Goodhart  with 
hronchitis  and  pyrexia.  She  died  five  days  after  admissiou  from 
lobar  pneumonia  of  the  apex  of  the  right  lung.  See  Insp.  1886, 
No.  97. 

Saccular  Dilatation  of  the  Bronchial  Tubes. 

A  portion  of  a  lung  occupied  almost  entirely  by  greatly 
dilated  bronchial  tubes.    The  pleura  is  thickened. 

William  T.,  set.  34,  died  immediately  after  his  admission 
under  Dr.  Bright  in  1841.  At  the  autopsy  there  were  firm  pleural 
adhesions  with  bronchi ectatic  cavities.  The  left  lung  was  emphy- 
sematous, and  the  bases  of  both  lungs  were  affected  with  gangrenous 
pneumonia.    See  Insp.  vol.  31,  p.  137. 

Dilatation  of  Bronchial  Tubes   following  an 
Empyema. 

The  lower  half  of  a  right  lung  shewing  dilated  bronchial 
tubes  forming  large  cavities.  One  of  these  is  two  and  a 
half  inches  in  diameter.  On  the  reverse  of  the  specimen 
the  pleura  is  seen  to  be  shaggy,  and  a  superficial  cavity 
has  been  laid  open,  and  its  outer  wall  reflected. 

Elizabeth  G.,  cct.  33,  was  admitted  under  Dr.  Bright  with 
signs  of  contraction  and  cavitation  of  the  right  lung,  with  profuse 
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expectoration  and  Iiuctic  fovor.  Two  years  previously  slie  had 
been  under  Dr.  Hughes'  care  for  empyema.  At  the  autopsy  the 
left  lung  was  healthy  but  oedeuiatous.  The  right  pleural  cavity 
was  obliterated  by  dense  adhesions  above,  and  below  was  traversed 
by  a  few  bands  and  bridles  of  fibroid  tissue.  The  upper  lobe  of 
the  right  lung  was  dense  and  airless.    See  Lisp.  vol.  32,  p.  5-5. 

201       Syphilitic  Stenosis  of  the  Right  Bronchus. 

A  larynx  and  trachea,  with  a  portion  of  the  right  lung. 
The  right  bronchus  is  considerably  narrowed,  and  its 
walls  are  thickened.  The  lung  is  dense  and  shrunken, 
and  interlaced  with  bands  of  fibroid  tissue.  The  mucous 
membrane  of  the  trachea  is  in  parts  ulcerated  and 
puckered.  There  is  an  opening  left  after  tracheotomy. 
The  right  vagus  and  its  recurrent  laryngeal  branch  have 
been  dissected  from  a  mass  of  fibroid  material  in  which 
they  v/ere  involved. 

John  M.,  ajt.  38,  was  admitted  under  Dr.  Moxon  for  dyspnoea 
with  a  "  brassy  "  cough.  He  had  syphilis  when  eighteen  years 
old.  There  was  extreme  laryngeal  stridor,  with  immobility  of  the 
vocal  cords,  for  which  tracheotomy  was  performed.  He  died  a 
month  later.  At  the  autopsy  there  was  collapse  of  the  lower  lobe 
of  the  left  lung,  and  gummata  were  found  in  the  liver.  See  Insp. 
1883,  No.  159. 

303       Syphilitic  Stenosis  of  the  Left  Bronchus. 

The  left  bronchus  is  much  contracted  at  its  commence- 
ment, and  there  is  iri-egular  ulceration  with  scarring  of 
the  trachea  and  larynx. 

Emily  13.,  ret.  3o,  a  married  woman  without  children,  was 
admitted  under  Dr.  Taylor  for  sore  throat  and  expectoration  of 
about  one  year's  duration.  She  died  of  a  chronic  aliection  of  the 
lungs  (phtliisis  and  bronchiectasis).  The  Fallopian  tubes  were 
thickened  and  adherent.    See  Insp.  1883,  No.  303. 

303       Stenosis  of  the  Left  Bronchus. 

The  lower  part  of  a  trachea  and  the  left  bronchus,  the 
latter  shewing  an  annular  constriction  about  half  an 
inch  from  its  commencement.   The  bronchial  tubes  below 
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are  much  dilated,  and  the  longitudinal  striation  pro- 
minent.   The  mucous  membrane  appears  healthy. 

Charles  C,  sot.  32,  waa  admitted  uuder  Mr.  Birkett  for 
laryngeal  obstructiou.  He  was  an  intemperate  dissipated  man, 
and  had  had  syphilis.  Paroxysms  of  very  urgent  dyspnoea  came 
on,  and  tracheotomy  was  performed  in  one  of  these  attacks  a  short 
time  before  his  death.  At  the  autopsy  the  opening  of  the  glottis 
Avas  found  much  narrowed  by  swelling  and  induration  of  its  walls. 
There  was  slight  enlargement  of  the  bronchial  glands,  but  they  did 
not  exert  any  pressiu'e  upon  the  bronchus.  The  liver  was  lardaceous. 
See  Insp.  1856,  No.  191. 

204  Syphilitic  Stenosis  of  the  Bronchi. 

The  lower  part  of  a  trachea,  with  the  main  divisions  of 
the  bronchi  w^hich  shew  considerable  narrowing.  Their 
mucous  membrane  is  thickened  and  scarred,  a  condition 
which  is  found  in  a  slighter  degree  in  the  trachea. 

Mary  D.,  a  married  woman,  set.  41,  was  admitted  under  Dr. 
Wilks  with  dyspnoea,  cyanosis,  and  anasarca.  She  had  suffered 
from  winter  cough  for  eighteen  years.  At  the  autopsy  the  con- 
nective tissue  about  the  trachea  and  bronchi  was  adherent  as  from 
chronic  inflammation,  and  the  liver  was  much  scarred.  See  Ins2). 
1873,  No.  163. 

205  Syphilitic  Ulceration  of  the  Bronchi. 

The  lower  part  of  a  trachea  with  the  right  and  left 
bronchus.  The  walls  are  thickened,  and  the  mucous 
membrane  extensively  and  deeply  ulcerated. 

Jessie  B.,  set.  46,  was  admitted  under  Dr.  Ilabershon,  and  died 
from  cirrhosis  of  the  liver  and  bronchitis.  At  the  autopsy  the 
whole  of  the  trachea  was  found  to  be  ulcerated.  See  Insj).  1858, 
No.  22. 

206  Syphilitic  Disease  of  the  Root  of  the  Lung. 

A  trachea  and  resophagus  with  a  portion  of  the  right 
lung.  There  is  an  irregular  cavity  with  thick  shaggy 
walls  at  the  root  of  the  lung.  It  measures  about  two 
inches  in  length  and  three  quarters  of  an  inch  in  width, 
and  communicates  at  its  upper  end  with  the  main 
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bronchus.  The  mucous  membrane  of  the  bronchus 
shews  irregular  scarring  and  deep  ulceration.  There  is 
a  large  mass  of  gummatous  and  fibroid  material  com- 
pressing the  lower  end  of  the  oesophagus. 

From  a  gentleman,  set.  63,  who  died  of  profuse  haemoptysis. 
The  symptoms  during  life  were  thouglit  by  different  physicians  to 
indicate  phthisis,  cancer  of  the  lung,  orsypliilis.  At  the  autopsy  a 
pint  of  serous  effusion  was  found  in  the  right  plem-al  cavity. 
There  was  no  glandular  enlargement. 

Presented  hy  Dr.  Miller.  ■ 

207  Perforation  of  a  Bronchus   by  an  Adherent 

Lymphatic  Gland. 

The  bifurcation  of  a  trachea  with  the  right  and  left 
bronchi.  The  left  bronchus  shews  a  small  black  patch 
where  an  adherent  gland  has  penetrated  its  wall. 
Behind  the  trachea  is  an  enlarged  and  calcareous 
gland. 

Maiy  Ann  W.,  fet.  60,  was  admitted  under  Dr.  Barlow  for 
general  dropsy  and  bronchitis.  She  died  of  nephritis.  At 
the  autopsy  the  lungs  were  found  in  a  condition  of  senile 
emphysema.    See  Insp.  1865,  No.  267. 

208  Bronchus  opened  by  a  Suppurating  Gland. 

A  larynx  and  trachea  with  part  of  the  right  lung  at- 
tached, mounted  to  shew,  at  the  commencement  of  the 
right  bronchus,  an  irregular  opening  which  communi- 
cates with  a  suppurating  caseous  gland  situated  at  the 
bifurcation  of  the  trachea.  The  mediastinal  glands  are 
many  of  them  enlarged  and  caseous.  There  is  extensive 
tuberculous  ulceration  of  the  trachea  and  the  cut  surface 
of  the  lung  shews  many  scattered  patches  of  caseous 
broncho-pneumonia.  There  is  recent  lymph  upon  the 
pleura. 

Sarah  S.,  ret.  2,  was  admitted  under  Dr.  Davy  for  cougli  and 
wasting.  A  fortnight  before  her  death  sudden  dyspnoea  came  on, 
for  which  tracheotomy  was  about  to  be  performed  when  the 
attack  passed  off.  At  the  autopsy  general  tuberculosis  of  the 
viscera  was  found.    See  Insp.  1882,  No.  116. 
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209  Bronchus  opened  by  Aneurysm. 

The  lower  end  of  the  trachea  with  the  bronchi  and  the 
arch  of  the  aorta.  At  the  commencement  of  the  left 
bronchus  there  is  a  ragged  opening  half  an  inch  in 
diameter  communicating  with  a  saccular  aneurysm 
about  the  size  of  a  pigeon's  egg,  which  arises  from  the 
transverse  nrch  of  the  aorta.  The  aneurysm  is  nearly 
filled  with  laminated  clot. 

George  W.,  a  sailoi",  a3t.  30,  was  acliuitted  under  Dr.  Wilks 
siiftering  from  lisemoptysis  with  the  physical  sigTis  of  pressure  on 
the  left  bronchus.  He  died  from  gangrenous  broncho-pneumonia. 
See  Lisp.  1877,  No.  181. 

210  Bronchus  invaded  by  Sarcoma  of  the  Medias- 

tinal Glands. 

The  lower  part  of  a  trachea  with  the  right  lung  attached. 
The  upper  division  of  the  right  bronchus,  indicated  by 
a  blue  I'od,  is  surrounded  and  much  constricted  by  a 
soft  white  growth  which  is  continuous  with  a  mass  at 
the  root  of  the  lung.  Almost  the  whole  of  the  lower 
lobe  is  occupied  by  a  cavity  with  rough  trabeculated 
walls  surrounded  by  pneumonic  lung.  There  are 
similar  smaller  cavities  in  the  middle  lobe  and  the  lower 
part  of  the  upper  lobe,  and  numerous  small  excavations 
elsewhere  in  the  })ulmonary  tissue.  On  the  reverse  of 
the  specimen  the  mediastinal  growth  may  be  seen  to 
surround  and  invade  the  superior  vena  cava.  The 
pleura  is  greatly  thickened.  Histologically  the  tumour 
is  a  small  round-celled  sarcoma. 

Ellen  S.,  a3t.  38,  was  admitted  under  Dr.  Taylor  with  physical 
signs  indicating  destruction  of  the  right  lung.  She  died  a  few 
hours  after  admission.  At  the  autopsy  nodules  of  growth  were 
found  in  the  mesenteric  glands,  ovary,  and  pancreas.  The  left 
lung  was  quite  healthy.    iSoe  Insp.  188o,  No.  806. 

211  Bronchus  invaded  by  Sarcoma. 

The  lower  end  of  the  trachea  with  a  portion  of  the  right 
lung.    Tliere  is  a  large  mass  of  firm  growth  surrounding, 
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infiltrating,  and  compressing  the  right  bronchus.  It 
invades  the  adjacent  pleiira,  extending  to  the  apex  of 
the  upper  lobe.  Histologically  the  growth  is  a  spindle- 
celled  sarcoma. 

Henry  W.,  set.  62,  was  admitted  under  Dr.  Pavy  for  oedema 
of  the  arms  and  dyspnoea,  with  distension  of  the  veins  over  the 
thorax  and  abdomen.  The  lower  part  of  the  riglit  chest  was  dull 
on  percussion.  His  illness  liad  lasted  nine  .mouths  before  his 
admission  to  the  Hospital.  At  the  autopsy  no  gi'owth  was 
found  in  any  other  organ.    See  Inajy.  1868,  No.  25. 

Bronchus  compressed  by  Mediastinal  Sarcoma. 

The  lower  part  of  a  trachea  with  the  main  divisions  of 
the  bronchi.  The  left  bronchus  is  invaded  and  com- 
pressed by  a  soft  white  growth  at  the  root  of  the  lung. 
Histologically  the  growth  is  a  round-celled  sarcoma. 

Charles  K.,  set.  42,  was  admitted  imder  Dr.  Goodhart  for 
effusion  into  the  left  chest,  which  was  found  upon  aspiration  to 
be  blood-stained.  A  month  later  twenty-four  ounces  of  pus  were 
removed  from  the  chest.  He  died  fifteen  Aveeks  fi'om  the  com- 
mencement of  his  illness.  At  the  autopsy  there  were  secondarj' 
deposits  in  the  left  pleura,  and  the  lung  was  in  a  condition  of  dis- 
integrating broncho-pneumonia.    See  Insp.  1890,  No.  304. 
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Section  VI.— INJUEIES  AND  DISEASES  OF 
THE  LUNG. 

Wounds :  213,  214. 

Lacerations:  215-218. 

Foreign  bodies  :  219,  220. 

Compression :  221-224. 

Red  Induration  :  225. 

Brown  Induration  :  226. 

Apoplexy:  227,228. 

Infarction:  229,230. 

Tiu'ombosis  of  Pulmonary  Artery  :  231. 

Broncho-Pneumonia  :  232,  233,  237,  238.. 

Anthracosis :  234-236. 

Pyaemic  Abscess :  239. 

Gangrene  :  240-243,  220,  230,  247-250,  296,  297. 

Lobar  Pneumonia :  244-246. 

Actinomycosis:  251. 

.Syphilis:  252-257. 

Miliary  Tuberculosis :  258-265. 

Tuberculous  Broncho-Pneumonia  :  266-272. 

Phthisis :  273-303,  308. 

Cavitation :  286-295,  297-307,  322. 

Aneurysm  of  Pulmonai-y  Artery  :  298-303. 

Emphysema : 

Interlobular:  309-311. 

Vesicular:  312-320. 

Compensatory:  318-319. 
Epithelioma :  321-323. 
Carcinoma:  324-328. 
Carcinoma  witli  Tuberculosis  :  327,  328. 
Sarcoma:  329-336. 
Hydatid:  337-344. 


213       Perforating  Wound  of  the  Lung. 

Tlie  lower  lobe  of  ;v  left  lung  shewing  a  perforation 
extending  vertically  downwards  from  the  middle  of  the 
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interlobar  border  to  the  dia[)hragmatic  surface.  The 
perforation  is  about  an  inch  and  a  half  in  diameter,  and 
is  plugged  with  fragments  of  clothing.  There  is  recent 
lymph  upon  the  pleura  and  some  consolidation  of  the 
lower  part  of  the  lobe. 

William  M.,  a  sailor,  a3t.  20,  was  admitted  under  Mr.  Bransby 
Cooper  in  1830,  having  fallen  from  a  mast  sixty  feet  high  upon  a 
helaying-pin,  which  perforated  his  chest.  He  died  twenty-four 
hours  after  the  accident.    See  Insp.  vol.  15,  p.  23. 

214  Bayonet  Wound  of  the  Lung. 

A  right  lung  shewing  in  its  middle  lobe  the  track  of  a 
bayonet  wound.  The  triangular  shape  of  the  perfora- 
tion is  well  seen. 

Robert  C,  ast.  16,  was  admitted  under  Mr.  Durham  for  stabs 
in  several  places,  and  other  severe  injuries,  from  which  he  died 
thii'ty-six  hours  after  admission.    8ee  Itis]}.  1879,  No.  209. 

215  Traumatic  Haemorrhage  into  the  Lung. 

The  lower  lobe  of  a  left  lung  shewing  a  blood-clot  two 
inches  in  diameter  embedded  in  the  pulmonary  tissue 
towards  the  base.  On  the  reverse  of  the  specimen  the 
pleura  is  seen  to  be  lacerated  in  several  places. 

Henry  B.,  set.  40,  was  admitted  under  Mr.  Durham  having 
been  strucli  on  the  left  side  by  a  lever.  There  was  some  heemo- 
ptyais.  He  died  one  week  after  admission.  At  the  autopsy  the 
left  pleural  cavity  contained  much  blood,  and  five  ribs  on  that 
side  were  fractured  and  had  lacerated  the  parietal  pleura.  The 
spleen  was  also  torn.    See  Insp.  1890,  No.  266. 

216  Ruptured  Lung. 

A  right  lung  shewing  a  deep  vertical  i-ent  on  its  lateral 
aspect  from  apex  to  base.  On  the  reverse  of  the  speci- 
men the  pleura  covering  the  back  of  the  lung  shews  a 
vertical  tear  about  two  inches  long  produced  by  the 
ends  of  fractured  ribs. 

J ohn  S.,  ret.  4,  was  admitted  under  Mr.  Hilton  for  injuries 
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received  by  being'  run  over.  The  fourth  to  the  eighth  ribs  on  the 
right  side  were  fractured  at  their  angles.  Tlie  pleural  cavity  was 
nearly  full  of  blood.    Sec  Insp.  18G9,  No.  2G5. 

217  Ruptured  Lung. 

A  right  lung  shewing  a  large  laceration  on  the  under 
surface  of  its  upper  lobe,  in  the  interlobar  fissure. 

John  L.,  £Et.  35,  was  admitted  under  Mr.  Poland  for  injuries 
received  by  the  fall  of  a  cylinder  upon  him.  At  the  autopsy  the 
first  five  ribs  on  the  right  side  were  broken  and  the  pleural  cavity 
contained  three  pints  of  uncoagulated  blood.  See  Tmj).  1865, 
No.  206. 

218  Laceration  of  the  Lung. 

A  right  lung  shewing  a  deep  laceration  extending  up- 
wards for  two  inches  from  the  inferior  margin  of  the 
upper  lobe.  There  are  two  smaller  lacerations  at  the 
root  of  the  lung  on  either  side  of  the  bronchus. 

George  T.,  ret.  10,  was  admitted  under  Mr.  Davies-Colley. 
He  was  knocked  down  by  a  waggon  which  passed  over  his  chest, 
and  on  admission  was  found  to  have  a  pneumothorax  of  the  right 
side  of  his  chest.  At  the  autopsy  the  pleural  cavity  contained  air 
and  several  ounces  of  bloody  fluid,  but  the  ribs  and  chest  wall 
were  found  uninjured.    See  Insp.  1888,  No.  219. 

219  Foreign  Body  from  the  Lung. 

An  ear  of  bearded  grass  removed  from  an  abscess  which 
pointed  by  the  side  of  the  vertebral  border  of  the 
scapula.  It  was  probably  swallowed  and  drawn  into 
the  lungs,  and  assisted  by  its  spikelets,  worked  its  way 
to  the  surface.    See  Trans.  Path.  Soc,  vol.  33,  p.  420. 

Presented  hy  Dr.  Wilhs. 

220  Gangrene  of  the  Lung  from  Foreign  body  in 

the  Bronchus. 

A  right  lung  the  lower  and  middle  lobes  of  which  shew 
pneumonic  consolidation  which  has  in  many  parts  broken 
down,  producing  irregular  ragged  cavities  of  various 
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sizes.  Thoro  is  a  similar  condition  of  that  part  of  the 
ui)per  lobe  which  lies  over  the  middle  lobe. 

William  C,  set.  .39,  was  admitted  under  Dr.  Willcs  for  cougli 
and  dyspnoea  of  fourteen  days'  dm-atiou.  There  were  physical 
signs  of  consolidation  of  the  base  of  the  i-ight  lung  with  extremely 
foetid  expectoration.  lie  died  fourteen  days  after  admission.  At 
the  autopsy  a  large  angular  piece  of  bone  was  found  impacted  in 
the  right  bronchus  just  below  the  bifurcation  of  the  trachea.  See 
Insp.  1877,  No.  22.3. 

221  Compressed  Lung. 

The  lower  lobe  of  a  left  lung  much  shrunken  and 
wrinkled  on  its  surface.  The  pleura  is  covered  with  a 
reticulated  layer  of  recent  lymph. 

Samuel  W.,  aet.  16,  was  admitted  under  Mr.  Key  in  1835,  for 
sti'umons  disease  of  the  cervical  glands.  At  the  autopsy  the  left 
pleural  cavity  was  full  of  serum  and  there  was  general  tuber- 
culosis of  the  viscera.  See  Insp.  vol.  20,  p.  74  ;  and  Prep.  1541 
(24)  [2nd  Edit.]. 

222  Compressed  Lung. 

A  right  lung  the  upper  lobe  of  which  is  somewhat  dis- 
tended and  covered  with  flocculent  adhesions.  The 
middle  and  lower  lobes  are  much  shrunken  and  almost 
solid  ;  the  pleura  covering  them  is  thickened  and  for 
the  most  part  quite  smooth. 

Ada  v.,  £et.  24,  was  admitted  under  Dr.  Newton  Pitt  for 
chronic  endocarditis,  with  the  signs  of  effusion  of  fluid  into  the 
right  chest.  It  was  stated  that  pleimtic  effusion  had  existed  for 
the  preceding  eleven  months.  At  the  autopsy  thirty  ounces  of 
serum  were  found  in  the  right  chest,  and  the  aortic  and  tricuspid 
orifices  were  nan-owed.    See  Insp.  1891,  No.  419. 

223  Contraction  of  the  Left  Lung  with  Compen- 

satory Enlargement  of  the  Right. 

The  lower  part  of  a  trachea  with  the  bronchi  and  lungs 
attiiched.  The  left  lung  shews  the  pleura  thickened,  in 
some  places  to  the  extent  of  half  an  inch  ;  the  pulmo- 
nary tissue  is  condensed  and  fibroid  and  the  bronchial 
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tubes  are  thickened  and  dilated.  The  right  lung  is 
greatly  enlarged  and  its  anterior  edge  extended  in  the 
recent  state  two  inches  beyond  the  middle  line. 

James  K.,  aet.  4,  was  admitted  under  Dr.  Wilks.    He  died 

from  lardaceous  disease  of  the  kidneys,  resulting  from  the  pro- 
longed suppuration  of  the  empyema,  which  was  probably  the 
initial  cause  of  the  fibrosis  of  the  left  lung.    See  Insp.  1873,  Iso.  7. 

224  Atrophy  of  the  Middle  Lobe  of  the  Lung. 

A  right  lung  the  middle  lobe  of  which  is  represented  by 
a  fibrous  lamina  one  eighth  of  an  inch  thick,  which  was 
adherent  to  the  upper  lobe. 

Ruth  A.,  aet.  20,  was  admitted  under  Dr.  Wooldridge,  and 
died  of  acute  nephritis.    See  Insj).  1888,  No.  18, 

225  Red  Induration  of  the  Lung. 

A  portion  of  a  left  lung  the  cut  surface  of  which 
shews  the  greater  part  of  the  organ  to  be  reddish  in 
colour  and  less  spongy  in  texture  than  the  healthy  lung 
tissue  of  which  small  areas  may  still  be  distinguished. 
The  pleura  is  slightly  thickened. 

Caroline  A.,  set.  28,  whilst  pregnant,  was  admitted  under 
Dr.  Habershon  for  heart  disease.  She  died  from  exhaustion 
during  parturition.  At  the  autopsy  the  mitral  valve  was  con- 
tracted, and  the  right  side  of  the  heart  greatly  hypertrophied. 
See  Insp.  1872,  No.  286, 

226  Brown  Induration  of  the  Lung. 

A  portion  of  the  lower  lobe  of  a  lung  the  cut  surface  of 
which  shows  the  pulmonary  tissue  to  be  unusually  firm, 
and  in  parts  consolidated.  In  the  recent  state  the 
consolidated  portions  were  brown  in  colour.  There  is 
flocculent  lymph  upon  the  pleura.  Histologically  the 
alveolar  walls  are  thickened,  and  many  of  the  spaces 
are  filled  with  red  blood-corpi;scles. 

Alfred  W.,  jet.  12  years,  was  admitted  under  Dr.  Pavy  for 
mitral  stenosis.  He  had  an  attack  of  acute  rheumatism  six  years 
previously.    During  the  last  month  of  his  life  he  suflercd  from 
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hosmbptysis  and  occasional  pyrexia.  At  the  autopsy  both  lungs 
were  partly  consolidated,  and  in  the  upper  lobe  of  the  right  lung 
there  was  a  localised  extravasation  of  blood.  See  Insj).  1890, 
No.  358. 

227  Pulmonary  Apoplexy. 

A  portion  of  lung  presenting  a  large  well-defined  reddisli 
area,  solid  from  effused  blood,  and  projecting  above  the 
siuTOunding  tissue.  On  the  reverse  of  the  specimen  two 
branches  of  the  pulmonary  artery  which  are  cut  across 
are  shewn  filled  with  thrombus. 

From  S.  M.,  a  male,  aet.  17,  who  had  suffered  from  palpitation 
of  the  heart  and  dyspnoea  for  eight  mouths,  and  more  recently 
from  03dema  of  the  lower  extremities  and  occasional  ha;mo- 
ptysis.  At  the  autopsy  there  was  chronic  endocarditis  of  the 
aortic  and  mitral  valves  with  recent  lymph  upon  the  pericardium. 
See  Insp.  vol.  9,  p.  77 ;  and  Prej}.  1414  (32)  L2nd  Edit.]. 

Presented  hy  Mr.  Chapman,  1830. 

228  Pulmonary  Apoplexy. 

A  marginal  portion  of  hmg  shewing  a  circumscribed 
area,  solid,  reddish  in  colour,  and  slightly  raised  above 
the  surrounding  tissue. 

From  the  same  case  as  the  preceding  specimen  (227). 

229  Infarction  of  the  Lung. 

A  right  lung  the  greater  part  of  the  lower  lobe  of  which 
is  consolidated  as  a  result  of  infarction  of  branches  of 
the  pulmonary  artery. 

Thomas  W.,  set.  60,  was  admitted  under  Dr.  Pavy  for  heart 
disease,  oedema  of  the  lower  extremities,  and  hcemoptysis.  At  the 
autopsy  all  the  valves  of  the  heart  were  found  thickened,  the 
mitral  and  aortic  orifices  being  contracted.    See  Insp.  1883,  No.  353. 

230  Gangrene  of  a  Pulmonary  Infarct. 

The  lower  lobe  of  a  left  lung  incised  to  shew  several 
large  infarcts,  in  one  of  which  sloughing  has  occurred 
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with  perfonitiou  of  tlio  pleura  over  it.  Branches  of 
the  puhnonary  artery  are- seen  filled  with  blood-clot. 

Mary  W.,  aet.  40,  was  admitted  under  Dr.  Habershon  for 
cough  and  hsemoptysis  of  four  months'  duration.  She  died  from 
mitral  stenosis.  At  the  autopsy  the  main  branches  of  the  pulmo- 
nary artery  were  obstructed  by  blood-clot,  and  ante-mortem 
thrombi  were  found  in  both  auricles.  There  was  infarction  of  the 
Iridneys.    See  Imp.  18(j9,  No.  84. 

Thrombosis  of  the  Pulmonary  Artery. 

A  section  of  a  lung  the  central  portions  and  base  of 
which  are  fibroid  and  contracted,  the  rest  of  the  lung 
being  extremely  emphysematous.  On  the  cut  surface 
may  be  seen  numerous  branches  of  the  pulmonary  artery 
filled  with  firm  adherent  clot.  The  plenra  is  thickened 
at  the  lower  part  of  the  lung,  and  was  adherent. 

Richard  B.,  set.  57,  was  admitted  under  Dr.  Moxon  for 
dyspnoea,  and  dropsy  of  the  lower  extremities.  His  illness  had 
existed  six  yeara.  At  the  autopsy  there  was  atheroma  and  dOa- 
tation  of  the  pulmonary  artery,  which  contained  an  adherent 
thrombus  softening  in  the  centre ;  the  right  ventricle  was  hyper- 
trophied.    See  Imp.  1883,  No.  207. 

Broncho-Pneumonia. 

A  portion  of  lung,  partially  injected,  shewing  small 
areas  of  consolidation,  which  under  the  microscope 
present  the  appearance  of  broncho-pneumonia. 

Presented  by  Sir  Astley  Cooper. 

Broncho-Pneumonia. 

A  section  of  a  left  lung  "  stuffed  from  apex  to  base 
with  defined  grey  points  of  hepatisation  granular  on 
section."  Histologically  the  appearances  are  those  of 
non-tuberculous  broncho-pneumonia.  There  is  a  cre- 
taceous nodule  with  some  excess  of  fibroid  tissue  at 
the  apex. 

Joseph  P.,  set.  41,  was  admitted  under  Mr.  Cooper  Forster 
with  most  of  his  ribs  on  the  right  side  fractured.  He  died 
seventeen  days  later.    See  Insp.  187.'3,  No.  14.3. 
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234  Carbonaceous  Lung. 

A  liino;  sliowino;  coal-bluck  fibroiis  consolidation  of 
its  upper  part.  The  lower  part  of  the  lung  is  eni])hy- 
sematous  and  contains  scattered  black  nodnles.  The 
pleura  is  greatly  thickened,  especially  over  the  upper 
lobe. 

William  C,  ret.  42,  a  miner  in  tin  mines  iu  CornTvall  and 
aftei'wards  in  California,  was  admitted  under  Dr.  Goodliart  for 
chronic  disease  of  the  lungs.  There  was  some  hfemoptysia  a  few 
days  before  death.  At  the  autopsy  the  right  lung  was  similarly 
aft'ected  to  the  left  but  in  a  less  degree.  The  bronchial  glands 
were  exceedingly  black.    Sea  Imp.  1878,  No.  118. 

235  Carbonaceous  Lung. 

A  portion  of  lung  indurated  and  blackened  by  carbona- 
ceous deposit. 

236  Miners'  Phthisis. 

A  portion  of  lung  exceedingly  black  from  carbonaceous 
deposit,  presenting  a  large  irregular  cavity  and  many 
flocculent  adhesions  of  the  pleura. 

237  Broncho-Pneumonia   with   Cavitation  of  the 

Lung. 

A  right  lung  which  has  been  injected  and  shews  on 
section  numerous  small  rounded  cavities,  the  largest  the 
size  of  a  dried  pea.  These  cavities  are  more  numerous 
in  the  upper  than  in  the  lower  lobe,  and  when  near  the 
surface  appear  as  btillaa  beneath  the  pleura,  somewhat 
resembling  emphysematous  blebs.  Throughout  the  lung 
there  are  small  patches  of  broncho-pneumonia.  Histo- 
logically there  is  no  clear  evidence  of  tubercle.  Many 
of  the  patches  of  broncho-pnemnonia  are  softening  in 
the  centre  ;  the  largest  cavities  are  lined  with  a  definite 
membranous  wall. 

From  an  infant  who  died  from  hydrocephalus. 

Presented  by  Mr.  P.  A.  S.  Dodd. 
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238  Broncho-Pneumonia  with  Cavitation  and  Bron- 

chiectasis. 

Portions  of  lung  showing  scattered  patches  of  bronclio- 
pneumonia  and  numerous  minute  cavities.  Some  of 
these  are  formed  by  dilatations  of  the  bronchial  tubes 
and  others  are  excavations  in  the  pneumonic  lung. 
There  is  granular  lymph  upon  the  pleura.  Histo- 
logically thei-e  is  no  evidence  of  tubercle. 

Ernest  E.,  set.  2,  was  admitted  under  Dr.  Pj'e-Smith  for 
broucho-pueumonia  and  died  two  days  after  admission.  See  Iiisp. 
1890,  No.  143. 

239  Pyaemic  Abscesses  of  the  Lung. 

A  portion  of  lung  the  cut  surface  of  which  is  for  the 
most  part  of  a  reddish  colour  and  less  spongy  than 
normal.  There  are  several  circimiscribed  yellow  patches 
of  commencing  suppuration.  On  the  reverse  of  the 
specimen  similar  patches  are  seen  to  form  slight  pro- 
jections beneath  the  pleura. 

Henry  J.,  tet.  50,  was  admitted  under  Mr.  Birkett  for  stone  in 
tlie  bladder,  and  died  with  symptoms  of  pyEemia.  At  the  autopsj' 
there  was  chronic  cystitis,  with  abscesses  in  the  Icidneys.  See 
Insp.  185G,  No.  26. 

240  Gangrene  of  the  Lung. 

A  portion  of  the  lower  lobe  of  the  right  lung,  presenting 
an  irregular  cavity,  the  walls  of  which  are  ragged  and 
covered  with  purulent  secretion.  The  cavity  is  sur- 
rounded by  solid  lung,  and  there  is  granular  lymph  on 
the  pleura. 

Charles  B.,  ret.  48,  -was  admitted  under  Dr.  Addison  in  1853. 
He  had  suffered  from  winter  cough  for  five  years,  which  had  been 
very  severe  for  the  three  weeks  preceding-  admission.  At  the 
autopsy  the  cavity  in  the  lung-  contained  a  loose  slough ;  the  Hver 
was  contracted.    See  Insp.  vol.  37,  p.  224. 
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241       Gangrene  of  the  Lung. 

A  section  of  a  right  lung  shewing  in  the  upper  and 
.  middle  lobes  numerous  minute  cavities  with  ragged 
walls.  At  the  back  of  the  specimen  is  hung  a  section 
of  the  left  lung,  in  the  upper  lobe  of  which  tlio 
destructive  process  is  more  advanced,  while  the  lower 
lobe  is  in  great  part  consolidated  by  broncho-pneumonia. 

Matilda  C,  aat.  25,  was  admitted  under  Mr.  Birkett  with  con- 
stitutional syphilis.  She  had  been  complaining  of  cough  and  cold 
for  eight  weeks.  At  the  autopsy  there  was  syphilitic  ulceration 
of  the  trachea,  with  gummata  of  the  liver  and  ensiform  cartilage. 
See  Insp.  1870,  No.  313 ;  and  Prep.  154. 

243       Gangrene  of  the  Lung. 

The  upper  preparation  is  a  piece  of  gangrenous  lung- 
tissue  which  was  detached  and  is  said  to  have  been 
found  in  the  pleural  cavity.  Below  is  mounted  a  por- 
tion of  the  opposite  lung  of  the  same  patient  shewing  a 
small  shaggy-walled  cavity. 

243       Gangrene  of  the  Lung. 

A  section  of  a  left  lung  shewing  scattered  throughout 
it  numerous  small  cavities  with  shaggy  walls,  imbedded 
in  consolidated  pulmonary  tissue.  The  pleura  is  thick- 
ened and  there  is  an  increase  of  the  fibrous  tissue 
between  the  lobules. 

Bridget  M.,  ost.  26,  was  admitted  under  Dr.  Gull  suffering 
from  dyspnoea  from  syphilitic  laryngitis  for  which  tracheotomy 
was  performed.  At  the  autopsy  the  right  lung  was  found  simi- 
larly affected,  though  in  a  less  degree,  to  the  left.  'See  Insp.  18GG, 
No.  111. 


244       Early  Lobar  Pneumonia. 

A  portion  of  the  upper  lobe  of  a  right  lung  shewing 
incomplete  pneumonic  consolidation.  The  pleura  is 
covered  with  a  thin  layer  of  opaque  lymph. 

From  a  butler,  set.  48,  who  died  from  acute  pneumonia  of  ten 
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days'  duration.  He  had  suffered  for  many  years  from  biliary  colic 
and  at  the  autopsy  there  was  found  an  early  condition  of  Eright's 
disease  of  the  kidneys.  The  left  lung  was  healthy.  See  Imp. 
vol.  8,  p.  28  ;  and  Prep.  1925  (25)  [2nd  Edit.]. 

245  Lobar  Pneumonia. 

A  section  of  a  right  lung  the  lower  lobe  and  hinder 

half  of  the  upper  lobe  of  which  are  consolidated  by  lobar 

pneumonia.     In  the  midst  of  the  consolidated  lower 

lobe  is  a  tract  of  indurated  tissue  over  the  surface  of 

which  the  pleura  is  greatly  thickened. 

Thomas  W.,  aet.  23,  was  admitted  under  Dr.  Habershon  for 
supposed  relapsing  fever.  At  the  end  of  the  third  week  of  his 
illness  symptoms  of  acute  pneumonia  supervened,  and  he  died  two 
days  later.  At  the  autopsy  the  spleen,  which  weighed  15  oz., 
was  thickly  beset  with  small  softened  yellow  patches.  See  Insp. 
1870,  No.  15  ;  and  Prep.  1999  (16)  [2nd  Edit.]. 

246  Lobar  Pneumonia. 

A  section  of  the  upper  lobe  of  a  lung,  which  is  solid 

throughout,  and  presents  a  granular  surface.    There  is 

a  thin  layer  of  lymph  on  the  pleura. 

George  S.,  set.  19,  was  admitted  in  1832  for  fever  and  emacia- 
tion, with  bedsores  on  the  hips  and  buttocks.  He  had  previously 
suffered  from  diarrhoea.  The  fever  subsided,  but  he  gradually 
became  weaker,  and  died.  At  the  autopsy  several  healing  ulcers 
were  found  in  the  lower  part  of  the  ileum.  See  Insp.  vol.  11, 
p.  320. 

247  Gangrene  of  the  Lung. 

A  left  lung  the  lower  lobe  of  which  has  been  cut  to 
shew  a  large  gangrenous  area,  surrounded  by  pneumonic 
lung.  The  slough  has  separated  from  the  pleura  cover- 
ing it,  and  at  its  upper  part  from  the  lung  tissue.  The 
pleura  generally  is  covered  with  a  tliick  layer  of  yellow 
lymph.  Presented  hy  Dr.  Bright. 

248  Gangrenous  Pneumonia.      Intra-pleural  Hae- 

morrhage. 


A  right  lung  a  portion  of  the  upper  lobe  of  which  has 
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been  removed  to  exliibit,  towards  its  base,  a  ragged 
cavity  about  an  inch  in  diametei*.  The  lung  tissue 
around  the  cavity  is  consolidated  by  pneumonia.  Within 
the  cavity  the  blue  rod  indicates  a  large  branch  of  the 
pulmonary  artery,  the  ulceration  of  which  led  to  fatal 
hjBmorrhage.  A  connnunication  between  the  exca- 
vation in  the  lung  and  the  pleural  cavity  is  marked  by 
a  red  rod.    There  is  recent  lymph  upon  the  pleura. 

William  L.,  set,  45,  was  admitted  under  Dr.  Perry  for  haemo- 
ptysis and  pyrexia,  with  dullness  at  the  lower  part  of  the  front  of 
the  right  chest.  Pie  died  the  day  after  admission  with  symptoms 
of  internal  haemorrhage.  At  the  autopsy  52  ounces  of  clotted 
blood  were  found  in  the  right  pleural  cavity.  See  Insp.  1891, 
No.  119. 

Gangrene  of  the  Lung  perforating  the  CCso- 
phagus  and  Bronchus. 

A  right  lung  the  greater  part  of  the  hinder  portion  of 
which  is  occupied  by  an  irregular  cavity  with  shaggy 
sloughing  walls,  surrounded  by  consolidated  pulmonary 
tissue.  The  cavity  communicates  with  the  oesophagus, 
and  with  the  main  division  of  the  right  bronchus.  On 
the  lateral  aspect  of  the  lung  is  seen  an  opening  made 
by  operation  into  the  lowest  part  of  the  cavity.  The 
pleurals  covered  with  recent  lymph. 

Alexander  S.,  a3t.  12,  was  admitted  under  Dr.  Shaw  for  pain 
in  the  right  side,  with  pyrexia.  Expectoration  was  profuse  and 
fcetid,  and  there  were  physical  signs  of  cavitation  at  the  base  of 
the  limg.  An  attempt  was  made  to  drain  the  cavity  through  an 
opening  in  the  wall  of  the  chest,  and  the  patient  died  on  the  fifth 
day  of  his  Ulness,  sixteen  hours  after  the  operation.  See  Insp. 
18P3,  No.  151. 

Gangrene  of  the  Lung. 

A  section  through  a  right  lung  the  upper  part  of  which 
is  occupied  by  a  spherical  cavity  measui-ing  three  inches 
in  diameter,  which  is  separated  from  the  pleura  at  its 
posterior  part  by  a  layer  of  hepatised  lung,  in  some 
places  less  than  an  eighth  of  an  inch  in  thickness.  The 
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interior  of  the  cavity  is  irregular,  and  attached  to  its 
wall  there  are  numerous  small  shaggy  sloughs.  Around 
it  is  solid  lung,  which,  under  the  microscope,  presents 
the  appearances  of  lobar  pneumonia.  There  is  recent 
lymph  i;pon  the  pleura. 

From  F.  C,  a  nurse  set.  29,  who  was  attacked  with  epidemic 
influenza  followed  by  symptoms  of  acute  pneumonia  at  the  apex 
of  the  right  lung,  and  died  sixteen  days  after  the  onset  of  her 
illness.    See  Gut/^s  Hospital  Gazette,  1893,  p.  132. 

Presented  by  Dr.  H.  E.  Harris. 

251       Actinomycosis  of  the  Lung. 

A  section  of  the  lower  lobe  of  a  lung  the  cut  surface  of 
which  presents  several  nodules  of  consolidated  lung 
tissue  about  half  an  inch  in  diameter.  In  the  recent 
state  these  nodules  consisted  of  a  soft  centi-al  white  area 
surrounded  by  a  deep  red  zone.  Under  the  microscope 
the  centre  of  the  nodule  is  seen  to  be  made  up  of  small 
round  cells,  among  which  are  numerous  actinomyces, 
while  in  the  periphery  the  alveoli  of  the  lung  are  filled 
with  extravasated  red  blood-corpuscles. 

Henry  L.,  an  engraver,  set.  42,  was  admitted  under  Dr.  Taylor 
for  an  abscess  in  the  lumbar  region,  which  was  incised  and  drained. 
He  was  much  emaciated,  and  had  been  ill  for  three  months  before 
admission.  The  discharge  from  the  abscess  almost  ceased  and  the 
cavity  contracted,  but  the  temperature  remained  high,  and  the 
•  patient  becoming  gradually  exhausted,  died  during  an  attack  of 
syncope  six  weeks  after  the  operation.  At  the  autopsy  the  lumbar 
abscess  was  found  to  communicate  with  a  ragged  cavity  at  the 
lower  part  of  the  right  lobe  of  the  liver,  in  the  walls  of  which 
were  found  numerous  ray  fungi.  Several  smaller  actinomycotic 
nodules  were  found  in  the  rest  of  the  liver  and  throughout  both 
lungs.    See  Insp.  1890,  No.  330. 

252       Diffuse  Syphilitic  Fibrosis  of  the  Lung. 

Portion  of  a  right  lung,  in  which  there  is  a  considerable 
excess  of  fibroid  material  appearing  on  the  cut  surface 
as  a  delicate  network  traversing  the  pulmonary  tissue  in 
all  directions.    This  fibroid  change  is  less  marked  at 
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the  apex  than  at  the  base  ;  in  the  latter  situation  the 
air-vesicles  are  many  of  them  dilated.  The  pleura  is 
slightly  thickened,  and  was  adherent.  Ilistologically 
the  dense  fibroid  tissue  that  pervades  the  lung  shews 
scattered  through  it  numerous  collections  of  small  i-ound 
colls  not  undergoing  caseation.  No  giant  cells  are  seen. 
The  walls  of  the  small  arteries  are  thickened. 

John  A.,  ffit.  54,  was  admitted  under  Dr.  Taylor  with  severe 
bronchitis  and  dyspnoea  of  one  week's  duration.  He  had  suffered 
from  winter  cough  for  some  years.  At  the  autopsy  the  testes  were 
fihroid,  the  liver  was  scarred,  and  the  kidneys  were  lardaceous. 
The  left  lung-  was  affected  in  the  same  way  as  the  right.  See 
Insp.  1889,  No.  451. 

253  Syphilis  of  the  Lung. 

A  section  of  a  right  lung  shewing  at  the  upper  part  of 
the  lower  lobe  a  circumscribed  patch  of  fibroid  material 
with  radiating  processes  extending  into  the  surrounding 
pulmonary  tissue.  The  interlobar  septum  is  thickened, 
and  from  its  upper  portion  similar  fine  fibrous  strands 
radiate  into  the  upper  lobe.  Other  portions  of  this 
lobe  are  very  emphysematous,  and  the  pleura  over  it  is 
much  thickened. 

John  S.,  cet.  36,  was  admitted  under  Mr.  Cooper  Forster  with 
a  broken  neck.  At  the  autopsy  the  testes  were  fibrous,  and  there 
was  lardaceous  disease  of  the  liver,  spleen,  and  kidneys.  No 
tubercle  was  found  in  any  organ.  See  Imp.  1871,  No.  18  ;  and 
Trans.  Path.  Soc.  vol.  22,  p.  38. 

254  Gummata  of  the  Lung. 

A  portion  of  the  upper  lobe  of  a  lung  shewing  on  the 
cut  surface  two  masses,  one  of  which  was  described  in 
the  recent  state  as  "consisting  of  a  circumscribed 
nodule  of  a  firm  yellowish  dry  substance  corresponding 
in  all  particulars  to  that  in  the  liver  [gumma],  except 
in  being  somewhat  less  firm."  The  other  is  "  softening, 
brciiking  up,  and  in  process  of  forming  a  cavity." 
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Histologically  the  nodules  are  seen  to  consist  of  libroid 
tissue  with  many  areas  of  caseation  and  a  few  giant 
cells. 

Sidney  S.,  jet.  29,  a  sailor,  was  admitted  under  Dr.  Rees  in  a 
moribund  condition,  suiferiug  from  laryngeal  obstruction  and 
liaemoptysis.  There  was  a  scar  of  a  cliaucre  upon  the  penis.  At 
the  autopsy  gummata  Avere  found  in  the  liver.  See  Insp.  1858, 
No.  85 ;  and  Trans.  Path.  Soc.  vol.  9,  p.  55. 

255  Gummata  of  the  Lung. 

The  lower  lobe  of  a  left  lung  shewing  at  its  hinder  part 
a  large  yellowish  mass  partially  separated  from  the 
surrounding  tissue.  Smaller  nodules  are  seen  in  the 
adjacent  lung.  The  pleura  over  the  gumma  is  much 
thickened.  Histologically  the  nodule  consists  of  fibrous 
tissue  which  is  stained  with  difficulty. 

Jenkins  J.,  set.  27,  was  admitted  under  Dr.  Moxon  for  acute 
laryngitis  with  severe  dyspnoea,  for  which  traclieotomy  was  per- 
formed. He  died  three  days  later.  He  had  had  a  chancre  with 
suppiu'atiug  buboes.  At  the  autopsy  the  lungs  were  generally 
healthy  except  for  some  bronchitis.  Both  testes  were  fibrous,  and 
there  were  many  gummata  in  the  liver.    See  Insp.  1882,  No.  171. 

256  Gummata  of  the  Lung. 

A  portion  of  a  lung  shewing  scattered  through  it  several 
small  masses  of  irregular  shape,  yellowish  in  colour,  and 
firm  on  section.  These  masses  are  easily  separable 
from  the  surrounding  pulmonary  tissue  which  is  healthy. 
Histologically  the  nodules  shew  a  central  area  of  caseous 
material  surrounded  by  a  narrow  zone  of  fibrous  tissue 
in  which  are  many  small  round  cells. 

Robert  R.,  set.  39,  was  admitted  under  Dr.  Taylor  for  hepatic 
ascites  with  slight  jaundice.  Paracentesis  abdominis  was  twice 
performed  ;  he  became  comatose  and  died.  He  had  suffered  from 
cough  and  dyspnoea  for  six  months.  At  the  autopsy  several 
gummata  were  found  in  the  testes,  and  one  in  the  liver,  which  was 
in  a  condition  of  diffuse  syphilitic  hepatitis.  Sec  Imp.  1875, 
No.  206, 
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257  Lung  invaded  by  Gumma. 

The  first  two  ribs  with  the  apex  of  the  riglit  lung, 
shewing  a  large  fibroid  mass  invading  the  first  rib,  and 
surrounding  the  pulmonary  tissue.  The  cut  section  of 
lung  shews  several  firm  yellowish  nodules  with  thin 
fibrous  capsules.  Histologicall}'^  the  growth  is  gumma- 
tous. 

William  B.,  ret.  36,  was  admitted  under  Dr.  Wilks  having 
suffered  from  constitutional  syphilis  for  eight  years.  On  admission 
there  was  oedema  of  the  right  arm,  and  distension  of  the  veins 
over  the  chest.  At  the  autopsy  there  was  found  syphilitic  disease 
of  the  liver,  skull,  spleen,  and  testes.  The  superior  vena  cava  was 
obliterated.    See  Insp.  1875,  No.  88|. 

258  Miliary  Tubercles  of  the  Lung. 

Pieces  of  a  lung  closely  studded  with  minute  nodules 
which  histologically  have  the  structure  of  tubei'cle. 

From  Mary  D.,  ast.  3  months,  both  of  whose  parents  were 
phthisical.  She  herself  was  a  delicate  child,  and  suffered  from 
shortness  of  breath  from  birth.    She  died  from  bronchitis. 

Presented  by  Dr.  Burne. 

259  Miliary  Tuberculosis  of  the  Lung. 

A  section  of  a  lung,  the  cut  surface  of  which  is  of  open 
texture,  and  shews  numerous  very  minute  white  points, 
which  are  thought  to  be  tubercles  in  a  very  early  stage. 
Towards  the  upper  part  of  the  lung  there  is  an  area  of 
consolidation,  which  the  microscope  shews  to  be  the 
result  of  tuberculous  broncho-pneumonia.  The  small 
points  above  mentioned  consist  of  aggregations  of  small 
cells  within  the  alveoli  of  the  lung  without  giant  cells 
or  caseation. 

John  F.,  set.  54,  was  admitted  under  Dr.  Pavy  suffering  from 
obscure  cerebral  symptoms;  he  died  the  next  day.  At  the 
autopsy  miliary  tubercles  wore  found  in  the  liver,  spleen,  and 
kidneys.  There  was  ulceration  of  the  larynx.  See  Insp.  1863, 
No.  172. 


88 


INJURIES  AND  DISEASES  OF  THE  LUNQ. 


260  Miliary  Tuberculosis  of  the  Lung. 

A  section  of  an  injected  lung  studded  with  numerous 
miliary  tubercles.    There  is  a  caseous  bronchial  gland. 

From  a  lad,  £et.  14,  who  was  admitted  under  Dr.  Bright  in 
1831,  with  symptoms  of  fever  and  much  cerebral  disturbance. 
At  the  autopsy  there  were  no  tubercles  found  in  the  brain,  but 
they  were  very  numerous  in  the  lungs,  peritoneum,  and  spleen. 
See  Insj}.  vol.  10,  p.  140. 

261  Miliary  Tubercles  of  the  Lung. 

A  section  of  a  lung  shewing  the  pulmonary  tissue 
densely  crowded  by  miliary  tubercles,  and  in  part 
replaced  by  fibroid  material. 

John  W.,  set.  29,  was  admitted  under  Mr.  Cooper  Forster  for 
disease  of  the  Imee  joint,  and  died  shortly  after  amputation 
through  the  thigh.  At  the  autopsy  there  was  found  congenital 
stenosis  of  the  pulmonary  artery  and  ulceration  of  the  ileum.  See 
Insp.  1871,  No.  352. 

262  Acute  Tuberculosis  of  the  Lung. 

A  portion  of  a  lung  thickly  beset  with  very  minute 
tubercles. 

Jane  W.,  set.  3,  was  admitted  under  Dr.  Wilks  fourteen  days 
after  an  attack  of  measles,  and  died  six  weeks  later  from  tuber- 
culous meningitis.  At  the  autopsy  there  were  caseous  bronchial 
glands  and  miliary  tubercles  in  the  liver  and  spleen.  See  Insp. 
1883,  No.  63. 

263  Acute  Tuberculosis  of  the  Lung. 

A  portion  of  a  lung  the  cut  surfiice  of  which  is  studded 
with  numerous  miliary  tubercles.  Similar  tubercles 
project  beneath  the  slightly  thickened  pleura. 

George  B.,  set.  6,  was  admitted  under  Dr.  Bees  for  emacia- 
tion and  bronchitis,  following  an  attack  of  measles  eight  weeks 
before  admission.  At  the  autopsy  there  were  found  caseous 
bronchial  glands,  and  miliary  tubercles  in  the  spleen,  liver,  and 
kidneys.    See  Insp.  185ti,  No.  132. 
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264  Caseous  Bronchial  Glands  with  Miliary  Tuber- 

culosis of  the  Lung. 

A  portion  of  a  lung  shewing  large  caseous  bronchial 
glands  one  of  which  is  surrounded  by  piilmonary  tissue. 
There  are  numerous  miliary  tubercles  scattered  through 
the  lung  and  filamentous  adhesions  upon  the  pleura. 

From  a  boy,  set.  5,  who  was  brought  to  the  Hospital  dead. 
He  was  said  to  have  been  quite  well  until  the  evening  before 
admission,  when  he  brought  up  a  large  quantity  of  blood  and 
presently  died.  At  the  autopsy  there  was  miliary  tuberculosis  of 
the  spleen  and  liver  with  severe  ulceration  of  the  intestines.  See 
Insj).  18G9,  No.  9. 

265  Miliary  Tuberculosis  with  Cavitation  of  the 

Lung. 

A  portion  of  the  lower  lobe  of  a  right  lung  the  cut 
surface  of  which  is  studded  with  miliary  tubercles.  At 
the  lower  and  hinder  part  of  the  lobe  there  are  numerous 
small  excavations  with  ragged  walls,  which  in  the 
recent  state  contained  pus.  There  is  granular  lymph 
upon  the  pleura.  Histologically  there  are  patches  of 
tuberculous  broncho-pneumonia  with  central  disintegra- 
tion. 

Heniy  S.,  set.  5,  was  admitted  under  Dr.  Shaw  with  general 
tuberculosis  and  physical  signs  of  broncho-pneumonia.  The  dura- 
tion of  his  illness  was  seven  weehs.  At  the  autopsy  tubercles 
were  found  in  the  kidneys,  spleen,  and  liver,  and  some  of  the 
branches  of  the  pulmonary  veins  contained  adherent  thrombus. 
See  Insj).  1890,  No.  305. 

266  Tuberculous  Broncho-Pneumonia. 

A  portion  of  the  lower  lobe  of  a  lung  shewing  beneath 
the  pleura  a  yellow  wedge-shaped  mass  about  the  size 
of  a  hazel  nut.  The  bronchial  glands  are  caseous. 
Histologically  the  nodule  presents  the  appearance  of 
caseous  broncho-pneumonia  with  numerous  giant  cells. 

Ellon  IT.,  set.  12,  was  admitted  under  Dr.  Habershon  with 
dropsy  following  scarlet  fever.  At  the  autopsy  there  was  tubal 
nephritis.    See  Insp.  1867,  No.  7. 
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267  Tuberculous  Broncho-Pneumonia. 

A  section  of  the  upper  lobe  of  a  left  lung  shewing  the 
pulmonary  tissue  consolidated  throughout  with  the  ex- 
ception of  a  small  area  at  the  apex.  In  the  recent  state 
the  lung  presented  the  appearance  of  the  grey  hepati- 
sation  found  in  croupous  pneumonia,  but  histological 
examination  shews  that  the  condition  is  due  to  a  very 
ditt'use  tuberculous  broncho-pneumonia.  There  is  a  thin 
layer  of  recent  lymph  upon  the  pleura. 

Thomas  B.,  set.  24,  was  admitted  uuder  Dr.  Washboui-n  with 
pain  iu  the  left  side  and  rusty  expectoration.  He  died  eight  days 
later  from  pulmonary  embolism,  aud  at  the  autopsy  a  small  vomica 
with  caseous  walls  was  found  in  the  axillary  portion  of  the  upper 
lobe  of  the  left  lung ;  the  mediastinal  glands  were  tuberculous, 
aud  an  ante-mortem  thrombus  occnpied  the  main  trunk  of  the  left 
pulmonary  artery.  The  proximal  end  of  this  thrombus  had  become 
detached,  aud  had  blocked  the  lower  division  of  the  right  pulmonary 
artery.    See  Insp.  1891,  No.  353. 

268  Tuberculous  Broncho-Pneumonia. 

The  upper  and  middle  lobes  of  a  right  lung  injected 
with  carmine  and  incised  to  shew  the  upper  lobe,  with 
the  exception  of  its  apex,  consolidated  by  caseous  broncho- 
pneumonia. The  lymphatic  glands  at  the  root  of  the 
lung  are  greatly  enlarged  and  caseous. 

Ada'B.,  set.  8,  was  admitted  under  Dr.  Shaw  with  signs  of 
consolidation  of  the  upper  part  of-the  right  lung,  and  died  six  weeks 
later  from  tuberculous  meniugitis.    See  Insp.  1892,  No.  339. 

269  Tuberculous  Broncho-Pneumonia. 

A  section  of  a  portion  of  an  injected  lung  shewing 
extensive  consolidation  from  caseous  broncho-pneumonia. 
There  are  a  few  scattered  miliary  tubercles,  and  at  the 
lower  part  of  the  preparation,  which  is  the  apex  of  the 
lung,  there  is  cavitation. 

270  Tuberculous  Broncho-Pneumonia  with  Dilated 

Tubes. 


A  section  of  the  upper  lobe  of  a  right  lung  shewing 
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mimerons  cavities,  some  of  which  are  dilated  bi-onchial 
tubes,  whilst  others  are  irregular  excavations  surrounded 
by  [tneuinouic  hing.  On  the  reverse  of  the  specimen 
some  of  these  cavities  are  seen  as  flaccid  bulKne  beneath 
the  pleura.  Histologically  there  are  patches  of  tuber- 
culous broncho-pneumonia  with  central  disintegration. 
Many  of  the  bronchioles  are  inflamed  and  dilated. 

W.  B.,  a3t.  12  mouths,  was  admitted  under  Dr.  Hodgkin  in 
1829.  He  had  suffered  from  bronchitis  and  dyspnoea  for  some 
months.  At  the  autopsy  caseous  glands  were  found  in  the  media- 
stinum and  abdomen,  and  there  was  some  ulceration  of  the  small 
intestine.    See  Insj).  vol.  8,  p.  9. 

271       Tuberculous  Infection  of  Lung  from  contiguous 
Bronchial  Glands. 

A  right  lung  the  middle  lobe  of  which  is  large,  white, 
and  solid,  and  is  in  contact  with  a  mass  of  caseous 
bronchial  glands.  There  are  a  few  scattered  tubercles 
in  the  other  lobes.  Histologically  the  middle  lobe 
shews  caseous  broncho-pneumonia. 

Amy  S.,  set.  2,  was  admitted  under  Dr.  Pavy  for  marasmus. 
At  the  autopsy  there  was  tuberculous  meningitis  and  general 
tuberculosis.    See  Insp.  1876,  No.  265. 

273       Caseous  Nodules  in  the  Lung. 

A  section  of  a  left  lung  originally  mounted  as  a  speci- 
men of  syphilitic  disease.  At  the  apex,  where  the 
pleura  is  much  thickened,  there  is  a  small  cavity  with 
dense  fibroid  \\  alls,  and  in  other  parts  of  the  upper  lobe 
the:*e  are  found  irregular  firm  nodules,  yellowish  in 
colour,  varying  in  size  from  a  line  to  a  quarter  of  an 
inch  in  diameter.  There  is  also  a  considerable  incroaso 
of  fibroid  tissue  in  the  upper  part  of  the  lung.  Histo- 
logically the  caseous  foci  are  surrounded  by  small  cells, 
among  which  arc  some  well-defined  giant  cells.  In 
some  parts  there  is  also  a  great  excess  of  fibrous  tissue. 
The  evidence  derived  from  examination  by  the  micro- 
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scope  is  rather  more  in  favour  of  tubercle  than  of 

sypliilis  as  the  origin  of  the  disease. 

Louisa  K.,  a3t.  59,  Avas  admitted  under  Dr.  Pavy  for  profuse 
htemoptysis,  which  proved  fatal.  At  the  autopsy  a  gumma  was 
found  in  the  liver.  See  Insp.  1873,  No.  414 ;  and  Trans.  Path. 
Soc.  vol.  25,  p.  31. 

Chronic  Phthisis  with  Miliary  Tuberculosis. 

A  section  of  a  lung  shewing  a  cavity  at  the  apex  of 
both  the  upper  and  lower  lobes.  The  walls  of  the 
cavities  are  smooth,  and  the  pleura  covering  the  upper 
lobe  is  much  thickened.  Among  the  fibroid  material  in 
the  neighbourhood  of  the  cavities  there  are  clusters  of 
miliary  tubercles. 

From  a  man,  set.  60,  who  died  from  senile  gangrene. 

Chronic  Phthisis  with  Acute  Tuberculosis  of 
the  Lung. 

A  section  of  a  right  lung  shewing  the  pulmonary  tissue 
at  the  hinder  part  of  the  upper  lobe  and  at  the  apex  of 
the  lower  lobe  to  be  largely  replaced  by  fibroid  material. 
The  air-vesicles  which  remain  are  dilated,  and  the  lung 
surrounding  the  fibroid  patch  shews  iri  egular  excava- 
tions. The  rest  of  the  lung  is  slightly  emphysematous 
and  presents  numerous  solitary  and  aggregated  tuber- 
cles. The  pleura  shews  on  its  surface  a  few  filamentous 
adhesions,  and  over  the  fibroid  patch  is  deeply  puckered. 

George  G.,  set.  23,  was  admitted  under  Dr.  Pavy  for  otorrhcea 
and  facial  paralysis.  He  had  suffered  from  cough  for  six  weeks. 
At  the  autopsy  there  was  ulceration  of  the  larynx  and  intestines. 
There  was  no  evidence  of  syphilis.    See  Insp.  1870,  No.  167. 

Chronic  and  recent  Tuberculosis  of  the  Lung. 

The  apices  of  both  lungs,  the  cut  surfaces  of  which  shew 

diffuse  scarring  from  the  presence  of  fibroid  tissue, 

around  which  there  are  scattered  miliary  tubercles. 

Thomas  P.,  set.  44,  was  admitted  under  Mr.  Durham  and  died 
from  the  effects  of  head  injuries  sustained  in  falling  a  distance  of 
40  feet.    See  Insp.  1872,  No.  306. 
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276  Basic  Fibrosis  with  Apical  Tuberculosis  of  the 

Lung. 

A  portion  of  a  left  lung  tho  lower  lobe  of  which  shews 
extreme  fibrosis  and  bronchiectasis,  while  the  upper 
lobe  is  crepitant  and  studded  with  miliary  tubercles. 
The  pleura  over  the  lower  lobe  is  thickened  and  adhe- 
rent to  the  diaphragm, 

Arthur  S.,  aet.  3,  was  admitted  under  Mr.  Durham  for  hip- 
joint  disease  with  an  abscess  in  the  thigh.  He  had  had  otorrhcea, 
following  an  attack  of  scarlet  fever,  for  eighteen  months,  and  died 
of  suppurative  meningitis.  The  right  lung  was  healthy.  See 
Insp.  1882,  No.  82. 

277  Fibroid  Lung  with  Dilated  Bronchial  Tubes. 

A  right  lung  the  entire  pleura  of  which  is  greatly- 
thickened,  while  the  pulmonary  tissue  is  diminished  in 
volume  and  very  fibroid.  The  bronchi,  especially  of  the 
upper  lobe,  are  thickened  and  dilated,  forming,  in  many 
places,  smooth-walled  cavities  which  communicate  with 
each  other. 

James  A.,  aet.  25,  was  admitted  under  Dr.  Fagge  with  con- 
traction of  the  right  lung  and  displacement  of  the  heart's  impulse 
to  the  right  of  the  sternum.  He  died  three  days  after  admission. 
See  Insp.  18(39,  No.  39. 

278  Fibroid  Lung  with  Dilated  Bronchial  Tubes. 

A  section  of  a  right  lung  shewing  the  pulmonary  tissue 
almost  entirely  replaced  by  fibroid  material,  in  which 
are  seen  the  bronchial  tubes,  in  some  places  greatly 
thickened,  in  others  dilated  into  large  intercommuni- 
cating thin-walled  cavities.  The  pleura  is  much 
thickened. 

Dennis  R.,  set.  13,  was  admitted  under  Dr.  Taylor  for  severe 
cough,  and  dropsy  of  the  lower  extremities.  There  was  a  history 
of  cough  for  seven  years.  Soon  after  admission  fluid  iiccumuLited 
in  the  abdomen,  and  ho  was  on  several  occasions  tapped  for  ascites. 
At  the  autopsy  the  right  side  of  the  heart  was  found  much  hyper- 
trophied  ;  the  left  lung  was  similarly  but  not  so  severely  affected 
as  the  right.    See  Insp.  1888,  No.  191. 
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Fibroid  Phthisis. 

A  section  of  a  left  lung,  which  is  contracted  from  the 
presence  of  fibrous  material  replacing  the  pulmonary 
tissue,  and  compressed  by  a  greatly  thickened  pleura. 
The  pericardium  is  partly  covered  by  granular  lymph. 

Ellen  0.,  aet.  21,  was  admitted  under  Dr.  Moxon  for  phthisis. 
Subsequently  she  had  alhuminuria  and  anasarca,  with  frequent 
diarrhoea.  At  the  autopsy  there  were  tubercles  in  the  right  lung; 
the  viscera  were  lardaceous,  and  there  were  a  few  ulcers  in  the 
large  intestine.    See  Insp.  1868,  No.  33. 

Healed  Phthisis. 

A  portion  of  a  right  lung  shewing  the  greater  part  of 
the  upper  lobe  to  be  converted  into  a  smooth-walled 
cavity  about  two  inches  in  diameter.  The  rest  of  the 
lung  is  generally  emphysematous  and  contains  some 
fibroid  and  calcareous  nodules  and  patches  of  pneumonic 
consolidation. 

Cornelius  S.,  tet.  27,  was  admitted  under  Dr.  Moxon  for 
chronic  bronchitis  and  anasarca.  At  the  autopsy  there  was 
hypertrophy  of  the  right  side  of  the  heart,  and  the  liver  was  nut- 
megged.    See  Jras^?..  1868,  No.  27. 

Healed  Phthisis. 

A  section  of  a  left  lung,  at  the  upper  part  of  which  the 
pulmonary  tissue  is  replaced  by  a  dense  mass  of  fibroid 
material  containing  small  cavities  and  dilated  bronchial 
tubes.  This  fibroid  change  occupies  the  whole  of  the 
upper  lobe  and  the  apex  of  the  lower  lobe,  resulting  in 
extreme  contraction  of  the  parts  aifected.  The  rest  of 
the  lower  lobe  is  emphysematous.  The  pleiira  is  very 
much  thickened  over  the  upper  part  of  the  lung. 

Elizabeth  C,  eet.  36,  was  admitted  under  Dr.  IJabershon  for 
chronic  bronchitis  and  emphysema.  She  had  been  ailing  for 
fourteen  years.  At  the  autopsy  there  was  dilatation  of  the  right 
ventricle  with  ascites  and  dropsy  of  the  lower  extremities.  See 
Insp.  1870,  No.  316. 
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282  Calcareous  Nodule  in  the  Lung. 

A  small  portion  of  lung  containing  an  earthy  concretion 
about  tlie  size  of  a  pea. 

283  Calcareous  Nodule  from  the  Lung. 

An  irregular  mass  of  cretaceous  material  found  in  a 
cavity  in  a  lung. 

284  Calcareous  Nodule  from  the  Lung. 

A  rough  calcareous  nodule  which  was  expectorated. 

285  Calcareous  Particles  from  the  Lung. 

Several  fragments  of  earthy  matter  which  were  ex- 
pectorated. 

286  Tuberculosis  of  the  Lung  with  Cavitation. 

A  portion  of  a  lung  the  cut  surface  of  which  presents 
numerous  anfractuous  cavities  freely  communicating 
with  each  other.  Some  of  these  cavities  are  lined  with 
smooth  fibrous  tissue  and  project  as  bullae  beneath  the 
pleura,  while  in  others  the  interior  is  rough  from 
caseous  deposit.  The  intervening  lung  is  solid,  and 
presents  under  the  microscope  the  appearance  of  tuber- 
culous broncho-pneumonia. 

Sarah  G.,  set.  20,  was  admitted  under  Dr.  Back  in  1828  for 
cough,  having  previously  been  under  treatment  in  the  Surgical 
Wards  for  disease  of  the  knee  joint.  She  died  ten  days  after  her 
admission.  At  the  autopsy  the  knee  joint  was  found  to  be  dis- 
organised, and  there  was  tuberculous  disease  of  the  Fallopian  tubes. 
See  Insp.  vol.  6,  p.  121. 

287  Acute  Phthisis. 

A  section  of  a  left  lung  shewing  extensive  cavitation. 
The  vomicae,  which  are  irregular  in  shape  and  traversed 
by  fibrous  trabeculse,  for  the  most  part  occupy  the 
upper  part  of  each  lobe.  The  rest  of  the  lung  is  solid 
from  pneumonia,  and  the  phnira  is  nmch  thickened. 
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The  right  lung  which  is  suspended  behind  shews  more 
recent  tuberculous  consolidation. 

William  M.,  set.  38,  a  cabman,  was  admitted  under  Dr.  Moxon 
with  signs  of  consolidation  of  the  left  lung.  The  disease  was 
supposed  to  have  originated  from  an  injury  to  the  chest,  occasioned 
by  the  overturning  of  a  cab  three  months  before  death.  There 
was  haemoptysis  on  two  occasions.  At  the  autopsy  no  sign  of 
injuiy  was  discovered.  The  larynx  and  intestines  were  ulcerated, 
the  intestinal  affection  being  distinctly  tuberculous.  See  Insp. 
1881,  No.  35. 

Chronic  Phthisis  with  Cavitation. 

A  portion  of  a  left  lung  shewing  a  very  large  smooth- 
walled  cavity  surrounded  by  dense  iron-grey  fibroid 
tissue.  The  cavity  is  traversed  by  numerous  bands,  the 
remains  of  pulmonary  vessels  and  bronchi.  The  pleura 
is  thickened,  and  at  its  upper  part  was  densely  adherent. 

Caroline  J).,  set.  30,  was  admitted  under  Dr.  Barlow  in  1853. 
She  had  had  symptoms  of  phthisis  for  two  years.  General  slight 
anasarca  came  on  soon  after  admission.  At  the  autopsy  tlie 
kidneys  were  found  to  be  "granular."    See  Insp.  vol.  37,  p.  291. 

Chronic  Phthisis  with  Cavitation. 

A  section  of  a  lung,  the  upper  lobe  of  which  is  occupied 
by  a  large  vomica  with  thick  fibrous  walls.  The  lower 
lobe  is  full  of  caseous  masses,  and  the  pleura  is  greatly 
thickened.  Presented  by  Dr.  Goodhart. 

Tuberculous  Excavation  of  the  Lung. 

A  section  of  a  lung  shewing  a  large  vomica  excavating 
the  upper  lobe  and  extending  into  the  lower  lobe.  The 
cavity  is  crossed  by  fibrous  trabeculaj  composed  of 
vessels  and  bronchial  tubes.  8ome  of  the  latter  have 
been  slit  up  to  shew  that  they  are  still  patent.  There 
are  numerous  tubercles  scattered  tlu'ough  the  rest  of 
the  lung,  and  the  pleura  is  greatly  thickened. 

Charles  J.,  set.  35,  was  admitted  under  Dr.  ^^'ilks  for  cough 
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and  expectoration,  liis  illness  Laving  begun  eiglit  months  before 
admission.  At  the  autopsy  no  tubercles  were  found  in  any  other 
organ.    See  Insp.  1870,  No.  184. 

Tuberculous  Excavation  of  the  Lung. 

The  upper  lobe  of  a  lung,  almost  entirely  excavated  by 
a  large  phthisical  cavity,  which  is  travei'sed  by  long 
raffged  bridles  through  some  of  which  bristles  have 
been  passed  from  the  bronchial  tubes  and  the  pulmonary 
artery.  The  wall  of  the  cavity  is  in  great  measure 
formed  by  thickened  pleura. 

Tuberculous  Excavation  of  the  Lung. 

The  upper  lobe  of  a  hnig  occupied  by  a  large  vomica, 
which  has  a  smooth  lining,  and  is  bounded  externally  by 
densely  thickened  pleura. 

Basal  Phthisis. 

A  section  through  a  right  lung  the  lower  lobe  of  which 
is  contracted  and  presents  a  considerable  excess  of 
fibrous  tissue.  The  bronchial  tubes  in  this  lobe  are 
somewhat  dilated,  and  the  pulmonary  tissue  is  in  parts 
consolidated  by  caseous  broncho-pneumonia.  There  are 
one  or  two  small  raffg-ed  excavations  in  the  lung.  The 
upper  lobe  is  unaffected.  There  is  considerable  thicken- 
ing of  the  pleura,  more  marked  at  the  base  than  at  the 
apex. 

Walter  S.,  set.  21,  was  admitted  under  Dr.  Goodliart  with  a 
very  deformed  chest  and  symptoms  of  chronic  lung  disease,  lie 
had  had  a  bad  cough  for  many  years.  There  were  physical  signs 
of  consolidation  of  the  lower  part  of  both  lungs,  and  tubercle 
bacilli  were  found  in  the  sputum.  At  the  autopsy  the  lower  lobes 
of  both  lungs  were  found  to  be  similarly  affected,  and  there  was  a 
patch  of  tuberculous  consolidation  at  the  anterior  part  of  the  left 
upper  lobe.  The  right  side  of  tiie  heart  was  dilated.  A  casenus 
nodule  was  found  iu  one  of  the  kidneys.  Sec  Imp.  18'JO, 
No.  471. 

II 
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Tuberculous  Cavitation  of  the  Lower  Lobe  of 
the  Lung. 

A  section  of  the  left  lung  shewing  at  the  upper  part  of 
the  lower  lobe  a  large  cavity  with  ragged  walls.  There 
are  similar  smaller  cavities  in  the  upper  lobe  with  scat- 
tered tuberculous  broncho-pneumonia.  There  is  recent 
lymph  on  the  pleura. 

William  C,  ajt.  10,  was  admitted  under  Dr.  Wilks  with 
symptoms  of  phthisis  and  tuherculous  disease  of  the  abdomen. 
At  the  autopsy  the  larynx  and  intestines  were  found  ulcerated. 
See  Insp.  1871,  No.  187;  and  Prep.  860. 

Caseous  Pneumonia  with  Basic  Cavitation. 

A  right  lung  shewing  numerous  caseous  masses  about 
the  size  of  peas  surrounded  by  a  zone  of  fibrous  tissue, 
situated  for  the  most  part  in  the  lower  lobe.  On  the 
reverse  of  the  specimen  at  the  level  of  an  old  fracture  of 
a  rib  the  pleura  is  greatly  thickened,  and  in  the  lung 
immediately  beneath  it  are  two  smooth-walled  ca-\dties. 

Abraham  C,  set.  38,  was  admitted  under  Mr.  Hilton,  having 
fractured  his  spine  in  the  cervical  region.  He  died  three  days 
afterwards.  At  the  autopsy  there  was  found  a  healed  fracture  of 
the  seventh  rib  on  the  right  side  close  to  the  angle.  No  tubercles 
were  found  in  any  organ.  See  Insp.  18G9,  No.  33;  and  Frep. 
1C52  (10)  [2nd  Edit.]. 

Gangrene  of  the  Lung  in  Phthisis. 

A  right  lung  shewing  scattered  caseous  tubercles  and 
considerable  cavitation.  The  two  largest  cavities  are 
situated  one  at  the  apex  of  the  lower  lobe,  and  the 
other  at  the  base  of  the  upper  lobe.  Adherent  to  the 
suiooth  fibroid  wall  of  the  latter  may  be  seen  a  small 
shaggy  mass  of  gangrenous  lung  tissue. 

Mary  R.,  ast.  20,  was  admitted  under  Mr.  Birkettfor  a  pelvic 
abscess  which  was  many  times  operated  upon,  and  proved  fatal 
seven  months  after  admission.  At  the  nutcpsy  there  was  found 
lardaceous  disease  of  tlie  kidneys  and  liver  with  ulceration  of  the 
crecum.    Tlie  left  lung  was  healthy.    Sec  Li.yi.  1808,  No.  251. 
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297  Gangrene  of  the  Lung  in  Phthisis. 

A  right  lung  the  iniddlo  and  upper  lobes  of  which  shew 
extensive  consolidation.  At  the  lower  part  of  the  upper 
lobe  there  is  a  large  cavity  at  the  bottom  of  which  is  a 
small,  partially  detached,  slough. 

Thomas  K.,  set.  34,  was  admitted  under  Dr.  Haberalion  for 
syphilis  and  hxrdaceous  disease.  Before  his  death  signs  of  cavi- 
tation of  the  lung  developed.    See  Lisp.  1867,  No.  299. 

298  Phthisis  with  Ulceration  opening  a  Branch  of 

the  Pulmonary  Artery. 

A  portion  of.  lung  containing  a  vomica  about  two  inches 
in  diameter,  and  having  a  smooth  lining.  The  lung 
tissue  surrounding  it  is  crepitant.  The  cavity  was  filled 
with  blood,  and  in  it  is  a  truncated  and  perforated 
vessel  through  which  a  bristle  has  been  passed.  The 
vessel  is  filled  with  coagulum. 

Presented  hy  Dr.  Addison,  1850. 

299  A  Vomica  of  the  Lung  communicating  with  a 

Branch  of  the  Pulmonary  Artery. 

A  portion  of  the  apex  of  the  right  lung,  partially 
dissected  to  shew  a  secondary  branch  of  the  right  pul- 
monary artery  opening  into  a  smooth-walled  cavity. 

John  B.,  set.  46,  was  admitted  under  Dr.  Eees.  There  liad 
been  several  slight  attacks  of  hsemoptysis  before  the  last,  from 
which  he  died.    See  Insp.  1861,  No.  120. 

300  Blood-clot  in  a  cavity  of  the  Lung. 

The  central  portion  of  a  right  lung  shewing  a  smooth- 
walled  cavity  into  which  open  branches  of  the  pulmo- 
nary artery  and  of  the  bronchus.  Lying  in  the  cavity  is 
a  large  laminated  blood-clot,  which  has  been  cut  across 
to  shew  its  structure. 

Michael  N.,  rat.  .37,  was  admitted  under  Dr.  Bright  in  IS-'i-'i, 
and  died  from  htemoptysis.  At  the  autopsy  there  was  found 
ulceration  of  the  ileum.    See  Li.yi.  vol.  It),  p.  146. 

II  2 
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Phthisis   with   Aneurysm   of  the  Pulmonary 
Artery. 

The  lower  portion  of  a  lung  shewing  several  vomica?, 
one  of  which  contains  an  aneurysm  of  a  branch  of  the 
pulmonary  artery.  The  sac  is  pear-shaped,  and  is  lined 
with  laminated  blood-clot. 

John  S.,  set.  47,  was  admitted  under  Dr.  Bright  in  1833.  He 
had  suffered  from  occasional  haemoptysis  for  twelve  months.  At 
the  autopsy  there  was  cii'rliosis  of  the  liver.  See  Insp.  vol.  17, 
p.  59. 

Aneurysm     of    the    Pulmonary     Artery  in 
Phthisis. 

A  section  through  a  right  lung  extensively  afiFected  by 
phthisis  showing  in  its  lower  lobe  a  large  aneurysmal 
dilatation  of  a  branch  of  the  pulmonary  artery  traversing 
a  vomir-a.  The  aneurysm,  the  sac  of  which  has  been 
partly  removed,  measures  two  inches  in  length  and 
three  quarters  of  an  inch  in  its  transverse  diameter.  It 
has  the  shape  of  an  hour-glass^  and  its  lower  half  is  filled 
with  adherent  thrombus,  between  which  and  the  wall  of 
the  sac  a  blue  rod  has  been  passed. 

Elizabeth  G.,  at.  30,  was  admitted  under  Dr.  Pye-Smith  for 
phthisis  of  about  eighteen  months'  duration,  from  which  she  died 
four  months  after  admission.  One  month  before  her  death  she 
suffered  from  haemoptysis.    See  Ins}).  1892,  No.  366. 

Ruptured  Aneurysm  of  the  Pulmonary  Artery. 

The  upper  portion  of  a  right  lung  showing  a  cavity 
with  smooth  fibroid  walls.  Projecting  into  this  canity 
there  is  a  nodule  about  the  size  of  a  pea,  which  is  the 
truncated  end  of  a  lax'ge  branch  of  the  pulmonary 
artery.  This  sac  was  ruptured  along  its  attachment,  and 
has  been  pinned  back  to  shew  the  opening  of  the  vessel. 

John  L.,  fct.  30,  was  admitted  under  Dr.  Rees  for  cough, 
fever,  and  licemoptysis.  He  died  a  few  liours  after  admission  from 
profuse  haemorrhage.    See  Bts^).  1862,  No.  222. 
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304  A  Cavity  in  the  Lung. 

A  riglit  lung  tbe  grnalcr  part  of  whicli  is  consolidated 
by  pneumonia.  In  the  middle  of  the  lung,  occupying 
portions  of  both  upper  and  lower  lobes,  there  is  a  large, 
rather  irregular,  smooth-walled  cavity  which  is  stated  to 
have  resulted  from  circumscribed  gangrene. 

Charles  J.,  tet.  40,  was  admitted  under  Mr.  Cock,  and  died 
from  maliijnant  disease  of  tlie  upper  jaw.  At  the  autopsy  a  large 
calcareous  glaud  was  found  compressing  the  right  bronchus.  The 
left  lung  was  studded  with  patches  of  broncho-pneumonia.  See 
Imp.  1867,  No.  48. 

305  Cavitation  of  the  base  of  the  Lung  with  Spinal 

Caries. 

A  portion  of  a  left  lung  shewing  a  large  cavity  at  the 
base  with  extreme  thickening  of  the  pleura  over  it. 
The  cavity  has  an  uneven  fibroid  wall,  and  projecting 
into  it  are  the  fibrous  remains  of  the  bronchi  and  pul- 
monary vessels. 

Charles  M.,  set.  9,  was  admitted  under  Dr.  Moxon  with  spinal 
caries  and  complete  dulness  over  the  back  of  the  left  lung.  At 
the  autopsy  an  angular  curvature  of  the  spine  was  found  with 
anchylosis  of  several  of  the  dorsal  vertebras.  There  were  evi- 
dences of  previous  suppiuation  in  the  neighbourhood,  and  it 
was  thought  that  the  spinal  abscess  had  opened  into  the  left 
lung.    See  Insp.  1881,  No.  195, 

306  Chronic  Cavitation  of  the  base  of  the  Lung. 

A  right  lung  considerably  reduced  in  size,  and  closely 
invested  with  a  thick  adventitious  layer  by  which  it  was 
firmly  united  to  the  parietes.  The  substance  of  the 
lung  is  condensed,  and  is  of  a  deep  grey  colour.  A 
cavity  extends  almost  from  the  apex  to  the  base  of  the 
lung,  and  is  much  constricted  at  the  interlobar  fissui-e 
It  has  a  smooth  lining  membrane  and  communicatea 
freely  with  the  bronchial  tubes. 

From  E.  II.,  who  had  suffered  from  disease  of  the  lung  for 


INJURIES  AND  DISEASES  OF  THE  LUNG. 


twenty  years,  following  acute  pneumonia.  There  was  great  defor- 
mity of  the  chest.  At  the  autopsy  no  tubercles  were  found  in 
either  lung. 

Presented  by  Dr.  Ilodgkin. 

Basal  Cavity  in  the  Lung  associated  with  Cere- 
bral Abscess. 

The  lower  lobe  of  a  right  lung,  presenting  a  smootli- 
walled  cavity,  with  the  upper  part  of  which  several 
bronchial  tubes  communicate.  The  pleura  covering  the 
surrounding  indurated  lung  is  thickened  and  was 
adherent. 

From  a  gentleman,  set.  34,  who  died  from  cerebral  abscess 
supposed  to  be  secondary  to  the  condition  of  the  lung.  Two  years 
and  three  months  before  his  death  he  suffered  from  pleiu'o-pneu- 
uionia  from  which  he  never  perfectly  recovered.  At  the  autopsy 
no  trace  of  tubercle  was  found  in  any  organ.  See  Guy^s  Hosp. 
Heps.  1857,  p.  305 ;  and  Frep.  15G5  (40)  [2nd  Edit.]. 

Presented  by  Dr.  Gull. 

Pneumonic  Phthisis  of  Addison. 

The  lungs  of  a  cat  mounted  by  Dr.  Wilks  for  Dr.  Addi- 
son as  an  illustration  of  pneumonic  phthisis. 

Presented  by  Dr.  Wilks. 

Interlobular  Emphysema  of  the  Lung. 

A  portion  of  lung  beneath  the  pleura  of  which  are  air- 
containing  spaces,  arranged  in  lines  irregularly  disposed 
over  the  surface. 

Charles  E.,  £et.  30,  was  admitted  under  Dr.  Pye-Smitb  for 
bronchitis  and  pyrexia  with  extreme  dyspnoea.  At  the  autopsy 
an  aneurj'sm  of  the  transverse  branch  of  the  aorta  was  found 
compressing  the  trachea.  There  was  considerable  broncho- 
pneumonia.   See  Insp.  1888,  No.  151. 

Interlobular  Emphysema  of  the  Lung. 

A  portion  of  lung  beneath  the  surface  of  which  are 
several  thin-wallod  bullae  of  various  sizes. 
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311       Interlobular  Emphysema  of  the  Lung. 

A  lung  shewing  bulla3  of  various  sizes  beneath  the 
pleura. 

John  S.,  8Bt.  14,  was  admitted  iiiidei'  Mr.  Hilton  for  a  severe 
burn.  He  died  tliree  weelis  after  admission  from  bronclio-pneu- 
niouia.    See  Lisp,  1860,  No.  12. 

313       Emphysema  of  the  Lung. 

A  portion  of  lung  shewing  considci'ablc  dilatation  of  the 
air-vesicles. 

Francis  N.,  vzt.  48,  was  admitted  under  Dr.  Cliolraeley  in 
1831.  He  had  suffered  from  dyspnoea  from  infancy.  At  the 
autopsy  there  was  general  emphysema  of  the  lungs  with  hyper- 
trophy of  the  right  side  of  the  heart.  The  pulmonary  artery  was 
much  enlarged.    See  Insp.  vol.  15,  p.  44. 

313  Emphysema  of  the  Lung. 

A  portion  of  lung  with  a  large  cyst  immediately  beneath 
the  pleura.  The  wall  is  thin  and  translucent,  but  shews 
some  adhesions  over  part  of  its  outer  surface. 

3 14  Emphysema  of  the  Lung. 

A  portion  of  lung  shewing  a  large  bulla,  with  mem- 
branous walls,  projecting  from  its  surface. 

315  Emphysema  of  the  Lung. 

The  preparation  shews  an  extremely  emphysematous 
portion  of  lung.  Beneath  the  pleura  are  two  largo 
cavities  with  thin  translucent  walls. 

Presented  hy  Dr.  Clarke,  Professor  of  Anatomy, 

Cambridge. 

316  Emphysema  of  the  Lung. 

Portion  of  an  cniphyscuuitous  lung,  shewing  a  largo 
hlcb  beneath  the  jjloura. 
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Superficial  Cyst  of  the  Lung. 

A  portion  of  the  apex  of  a  lung,  projecting  from  the 
surface  of  which  is  a  cyst,  about  half  an  inch  in  dia- 
meter. There  was  no  emphysema  of  the  rest  of  the 
lung,  which  presented  about  six  similar  cysts.  In  the 
recent  state  these  cysts  contained  air. 

James  D.,  set.  24,  was  broiiglit  to  the  hospital  dead.  At  the 
autopsy  the  sliuU  was  found  to  be  fractured  and  the  brain  bruised. 
There  were  no  signs  of  tuberculosis  nor  syphilis.  See  Imp.  1887, 
No.  154. 

Supplementary  Emphysema  of  the  Lung. 

A  left  lung  shewing  deep  scars  and  furrows  on  its 
surface,  separating  large  irregular  lobules  of  emphy- 
sematous tissue.  The  emphysema  is  very  extreme 
producing  in  many  places  large  blebs  beneath  the 
pleura,  which  is  covered  with  filamentous  adhesions. 
Cretaceous  masses  could  be  felt  scattered  through  the 
organ. 

Benjamin  B.,  set.  43,  was  admitted  under  Dr.  Rees  for  general 
dropsy  and  Blight's  disease.  At  the  autopsy  lie  Avas  found  to 
have  granular  kidneys  and  a  hypertrophied  heart.  Scattered 
through  the  right  lung  w^ere  numerous  fibroid  and  cretticeous 
nodules  similar  to  those  felt  in  the  preparation.  See  Liqj.  1867, 
No.  336, 

Supplementary  Emphysema  of  the  Lung. 

A  portion  of  lung  presenting  on  its  surface  a  deep 
furrow,  beneath  which  the  tissue  is  diirk  and  indurated. 
There  is  considerable  emphj'sema  of  the  rest  of  the  lung 
with  old  adhesions  of  the  pleura. 

John  M.,  ast.  50,  was  admitted  under  Dr.  Back  in  1830  for 
bronchitis,  oedema  of  the  legs,  and  albuminuria.  At  the  autopsy 
the  kidneys  were  found  to  bo  diseased,  and  the  heart,  especially 
the  right  side,  was  hypertrophied  and  dilated.  See  Insp.  vol.  9, 
p.  100. 
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320  Emphysema  of  the  Lung  with  thickened  Pul- 

monary Arteries. 

A  lung  incised  to  shew  extreme  thickening  of  the 
brunches  of  the  puhnonary  artery.  The  cut  ends  of  the 
vessels  stand  out  prominently  above  the  surrounding 
lung  tissue,  which  is  of  very  open  texture,  dilated 
vesicles  being  distinctly  visible. 

Jolm  A.,  set.  60,  was  admitted  under  Mr.  Durham  for  strangu- 
lated hernia,  from  which  he  died.  At  the  autopsy  the  right  side 
of  the  heart  was  not  enlarged ;  the  aorta  only  slightly  atheroma- 
tous.   See  Insp.  1885,  No,  391. 

321  Epithelioma  of  the  Lung. 

A  section  of  a  lung  through  wliich  are  scattered 
numerous  nodules  of  growth  varying  in  size  from  a 
hazel  nut  to  a  pin's  head.  In  the  fresh  state  the 
nodules  were  soft,  and  of  a  pinkish  colour.  Histo- 
logically the  growth  is  a  very  vascular  squamous  epi- 
thelioma. 

Mary  J.,  set,  35,  was  admitted  under  Dr.  Mahomed  with 
hsemoptysis,  and  the  physical  signs  of  a  mediastinal  tumour.  She 
had  been  ill  for  six  months.  At  the  autopsy  there  was  malignant 
ulceration  of  the  vagina  and  oesophagus,  with  secondary  deposits 
in  the  mediastinal  glands  and  shin.  It  was  not  determined 
whether  the  primary  source  was  in  the  oesophagus  or  in  the 
vagina.    See  Insp.  1883,  No.  212. 

322  Epithelioma  of  the  Lung  with  Cavitation. 

A  left  lung  the  lower  two  thirds  of  which  is  hollowed 
out,  forming  a  cavity  measuring  4^  inches  in  its  vertical 
and  antero-posterior  diameters.  The  thin  layer  of  pul- 
monaiy  tissue  and  pleura  which  forms  the  w^all  on  its 
lateral  aspect  has  been  partially  removed,  and  shews 
the  opening  of  the  main  bronchus  into  the  cavity,  which 
is  indicated  by  a  blue  rod.  In  the  recent  state  the 
interior  was  shaggy  and  covered  with  muco-purulent 
secretion.    On  the  reverse  of  the  specimen  a  section 
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through  the  consoHdateJ  base  of  the  lung  displays 
sinuous  cavities  resulting  from  dilatation  of  bronchial 
tubes.  The  pleura  over  the  lower  lobe  is  much  thick- 
ened and  was  adherent.  Histological  examination  of 
the  wall  of  the  cavity  shews  the  pulmonary  tissue  to  be 
infiltrated  by  a  malignant  growth  having  the  characters 
of  a  squamous  epithelioma. 

William  A.,  set.  68,  was  an  out-patient  for  some  months  suf- 
fering from  profuse  blood-stained  muco-purulent  expectoration, 
the  quantity  of  secretion  sometimes  exceeding  a  pint  in  the 
twenty-four  hours.  This  condition  continued  for  twenty  months, 
towards  the  end  of  which  time  the  patient  hecame  affected  with 
anasarca.  He  died  from  cardiac  failure.  The  post-mortem 
examination  was  incomplete. 

Presented  by  Dr.  Neioton  Pitt. 

323  Squamous  celled  Epithelioma  of  the  Lung. 

A  right  lung  mounted  to  shew  the  lower  division  of  its 
bronchus  surrounded  and  partially  occluded  by  a  mass  of 
white  growth.  Communicating  with  the  bronchus  is  a 
large  excavation  with  shaggy  walls  occupying  the 
greater  part  of  the  lower  lobe,  the  pleura  of  which  is 
thickened  and  was  adherent.  Histological  examination 
of  the  growth  shews  it  to  be  a  squamous-celled  epithe- 
lioma. 

William  W.,  set.  43,  was  admitted  under  Dr.  Taylor  for 
cough  and  pain  in  the  chest.  An  incision  was  made  through  the 
lower  part  of  the  right  chest-wall,  and  half  a  pint  of  foul  pus  was 
evacuated.  During  the  four  weeks  succeeding  the  operation  the 
discharge  from  the  wound  was  profuse  and  purulent,  after  which 
it  became  hsemorrhagic,  and  so  continued  till  the  patient's  death 
three  weeks  later.  At  the  autopsy  the  wound  was  found  to  com- 
municate with  the  vomica  in  the  base  of  the  lung.  The  mediastinal 
glands  were  enlai-ged  by  a  deposit  of  malignant  growth,  but  there 
was  no  growth  in  any  other  part  of  the  body.  See  Insj).  1891, 
No.  94  ;  and  Guy's  Hosp.  Eep.  1892,  p.  IcO. 

324  Miliary  Carcinoma  of  the  Lung. 

A  section  of  a  right  lung  shewing  numerous  minute 
grey  nodules  scattered  through  it.     They  are  more 
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nnmorous  at  the  baso  than  at  the  apex,  and  some  rather 
larger  than  the  rest  appear  as  slight  elevations  beneath 
the  pleura.  Histologically  the  larger  nodules  in  the 
lung  consist  of  very  small  alveoli  filled  with  large 
spheroidal  epithelial  cells.  In  the  smaller  nodules  the 
spheroidal  cells  are  fewer  in  number,  while  the  fibrous 
stroma  is  more  abundant.  The  growth  is  irregularly 
scattered  through  the  pulmonary  tissue,  some  deposits 
being  found  around  the  bronchioles  and  vessels,  and 
others  within  the  air-vesicles. 

Thomas  D.,  set.  50,  was  admitted  under  Dr.  Wilks  for 
symptoms  resembling  broncho-pneumonia;  he  died  four  days 
after  admission.  At  the  autopsy  minute  cancerous  nodules  were 
found  in  the  pericardium,  in  the  heart  muscle,  and  in  the  liver. 
It  was  thought  that  the  lung  was  the  primary  seat  of  the  growth. 
See  Insp.  1866,  No.  327  ;  and  Trcms.  Path.  Soc.  vol.  18,  p.  29. 

325  Scirrhous  Carcinoma  of  the  Lung. 

A  portion  of  a  lung  shewing  upon  its  surface  numerous 
puckered  depressions  caused  by  the  contraction  of 
secondary  deposits  of  growth  beneath  the  pleura.  Upon 
the  cut  surface  of  the  lung  may  be  seen  two  nodules  of 
growth,  one  towards  the  lower  part  of  the  preparation 
situated  immediately  beneath  one  of  the  depressions, 
the  other  at  the  apex  embedded  deeply  in  the  pulmonary 
tissue.  Histologically  the  growth  is  a  spheroidal-celled 
carcinoma  with  much  fibroid  stroma. 

Maria  0.,  £et.  50,  was  admitted  under  Dr.  Goodhart  with  a 
hard  tumour  of  the  breast,  jaundice,  and  enlarged  liver.  Ketrac- 
tion  of  the  nipple  had  been  noticed  for  eight  or  nine  years.  At 
the  autopsy  the  tumour  of  the  breast  was  found  to  be  a  scirrhous 
carcinoma,  and  there  were  secondary  deposits  in  the  liver.  6>ee 
Insp.  1891,  No.  18. 

326  Colloid  Carcinoma  of  the  Lung. 

A  portion  of  a  lung  the  cut  surfiice  of  which  shews 
many  lobulated  greyish-white  masses  of  new  growth, 
which  are  for  the  most  part  situated  at  the  periphery  of 
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the  lung.  In  the  recent  state  these  masses  presented 
the  translucent  appearance  of  colloid  carcinoma.  Histo- 
logically the  growth  is  a  spheroidal-celled  carcinoma 
undergoing  colloid  degeneration. 

Joseph  L.,  set.  58,  was  admitted  under  Dr.  Willcs  for  pain  in 
the  lumbar  region,  and  oedema  of  the  legs.  Later  an  abdominal 
tnmour  appeared,  and  during  the  last  few  weeks  of  life  he  suffered 
from  bronchitis  with  some  hsemoptysis.  At  the  autopsy  the 
primary  growth  was  found  in  the  stomach,  and  there  were 
numerous  secondary  deposits  in  the  retro-peritoueal  glands,  ^'e 
Insp.  1882,  No.  350  ;  and  Preps.  681  &  833. 

327  Tuberculosis  and  Carcinoma  of  the  Lung. 

A  section  of  a  left  lung  presenting  in  the  upper  lobe 
and  in  the  adjacent  part  of  the  lower  lobe  several  large 
cavities  with  trabeculated  walls.  The  rest  of  the  lung 
is  for  the  most  part  consoHdated  by  cancei'ous  deposit 
and  contains  numerous  recent  excavations.  The  pleura 
is  much  thickened,  especially  in  the  neighbourhood  of 
the  diaphragm  to  which  it  is  adherent.  Under  the 
microscope,  sections  taken  from  the  base  shew  the  lung 
tissue  uniformly  infiltrated  by  carcinoma,  while  sections 
from  the  upper  lobe  shew  the  cancerous  deposit  co- 
existing with  tuberculosis. 

James  B.,  set.  42,  was  admitted  under  Dr.  Bright  in  1829 
with  a  chronic  cough  and  emaciation.  At  the  autopsy  malignant 
growth  was  found  in  the  brain  and  liver,  and  in  the  cervical, 
axillary,  and  bronchial  glands.  There  were  vomicae  in  the  apex 
of  the  right  lung.    See  Insp.  vol.  8,  p.  174. 

328  Tuberculosis  of  the  Lung  associated  with  Car- 

cinoma. 

A  section  of  a  left  lung  shewing  two  large  ca-sdties,  one 
at  the  apex  and  another  at  the  upper  part  of  the  lower 
lobe.  The  latter,  which  is  about  2^  inches  in  diameter, 
has  the  greater  part  of  its  wall  lined  by  a  white  floccu- 
lent  deposit  of  carcinomatous  tissue.  A  mass  of  growth 
is  seen  adhering  to  the  pleural  surface  of  the  pericar- 
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dium.  The  rest  of  the  lung  is  partly  consolidated. 
Histologically  the  growth  is  a  medullary  carcinoma, 
and  in  other  portions  of  the  lung  are  evidences  of 
tubercle. 

Robert  B.,  set.  40,  was  admitted  under  Dr.  Pavy  for  wasting, 
aua3mia,  and  dyspnoea.  His  illness  had  lasted  about  six  months. 
At  the  autopsy  the  left  bronchus  was  found  partly  occluded  by 
growth.  There  were  well-marlced  tuberculous  infiltration  and 
cavitation  of  the  right  lung  with  ulceration  of  the  larynx  and 
intestines.  No  growth  was  found  in  any  other  organ.  See  Imp. 
1882,  No.  29. 

329  Sarcoma  of  the  Lung. 

Portions  of  lung  containing  firm  rounded  masses  which 
are  situated  beneath  the  pleura,  but  covered  for  the 
most  part  by  a  thin  layer  of  pulmonary  tissue.  In 
the  fresh  state  they  were  reddish,  soft,  and  felt  gritty. 
Histologically  the  growth  is  a  sarcoma  undergoing 
calcification.  The  portion  of  spine  mounted  with  the 
specimen  shews  the  body  of  one  of  the  vertebree  softened 
and  partially  destroyed  by  secondary  deposit. 

George  W.,  set  18,  was  admitted  under  Mr.  Birkett  for 
malignant  gi'owth  of  the  leg  for  which  amputation  was  performed. 
Five  months  afterwards  he  became  paraplegic,  and  died  six 
weeks  later  from  cystitis  and  pyelitis.    See  Insp.  1857,  No.  194. 

330  Sarcoma  of  the  Lung. 

A  right  lung  in  which  are  numerous  firm  white  masses 
varying  in  size  from  a  line  to  one  inch  in  diameter. 
Some  of  these  deposits  are  excavated  in  the  centre,  and 
many  of  them  contain  bony  spicules.  On  the  reverse 
of  the  specimen  at  the  base  of  the  lung  is  a  large  blood- 
clot  situated  in  a  cavity  formed  by  the  softening  of  one 
of  the  masses  of  growth.  A  blue  rod  indicates  a 
bronchial  tube  which  communicates  with  this  cavity. 
Histologically  the  growth  is  a  sarcoma  undergoing 
calcification. 

Martha  N.,  rot.  27,  was  admitted  under  Mr.  Birlcett  for  a  nmlig- 
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nant  growth  of  the  forearm.  The  arm  was  amputated,  and  the 
patient  died  six  months  later  in  St.  Bartholomew's  Hospital  from 
hajmoptysis.  At  the  autopsy  there  were  no  secondary  deposits 
except  in  the  lung.    See  Gicy^s  Hasp.  Itcps.  18o7,  p.  330. 

Presented  hy  St.  Bartholomew's  Ilosjntul. 

Sarcoma  of  the  Lung. 

A  right  lung  containing  numerous  bony  deposits,  some 
appearing  as  smooth  whitish  discs  beneath  the  pleura, 
and  others  as  rounded  masses  projecting  from  the 
surface  of  the  organ.  Histologically  the  growth  is 
a  sarcoma  with  imperfect  formation  of  cartilage  and 
bone. 

Charles  R.,  aet.  44,  was  admitted  under  Dr.  Rees  for  para- 
plegia. At  the  autopsy  there  was  found  to  be  a  growth  in  the 
head  of  tbe  humerus  and  in  the  bodies  of  some  of  the  lumbar 
vertebra?.    See  Insp.  1873,  No.  29. 

Sarcoma  of  the  Lung. 

The  thoracic  viscera  mounted  to  shew  the  lungs  exten- 
sively affected  with  secondary  growth.  On  the  left  side 
the  growth  is  chiefly  situated  in  the  pleura  so  that  the 
lung  is  almost  completely  invested  by  a  layer  of  sarco- 
matous tissue,  in  some  places  more  than  half  an  inch  in 
thickness.  On  the  right  side  the  deposit  forms  bold 
rounded  masses  projecting  from  the  surface  of  the  lung. 
Histologically  the  structure  is  that  of  a  round-celled 
sarcoma. 

Emma  B.,  a3t.  7,  was  admitted  under  Br.  Wilks  with 
symptoms  of  intra-thoracic  tumour,  her  arm  having  been  pre- 
viously amputated  for  growth  in  the  humerus.  Death  occurred 
eight  months  after  the  first  recognition  of  the  disease.  At  the 
autopsy  there  was  serous  effusion  in  the  right  pleural  cavity. 
See  Insp.  1867,  No.  58. 

Myeloid  Sarcoma  of  the  Lung. 

A  portion  of  a  lung  shewing  on  section  a  few  nodules 
of  new  growth  varying  in  size  from  an  eighth  to 
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liulf  an  inch  in  diameter.  In  the  recent  state  they  were 
soft  and  of  a  reddish  colour.  They  are  situated  for  the 
most  part  in  the  substance  of  the  king  and  do  not 
project  beneath  the  pleura.  Histologically  the  growth 
is  a  very  vascular  sarcoma  with  round,  oval,  and  large 
multi-nucleated  cells. 

Susan  G.,  set  45,  was  admitted  under  Dr.  Pavy  with  rapidly- 
growing  lumps  beneath  the  sldn  and  bleeding  from  the  gums. 
Her  illness,  which  had  lasted  tbree  weeks  before  admission,  ended 
fatally  a  fortnight  later  with  cerebral  symptoms.  At  the  autopsy 
growths  similar  to  those  in  the  lungs  were  found  in  the  braiji, 
spleen,  and  liver.  See  Insp.  1861,  No.  62 ;  and  Frej}.  1914  (20) 
[2nd  Edit.]. 

334  Melanotic  Sarcoma  of  the  Lung. 

A  portion  of  a  lung  shewing  on  its  cut  surface  and  also 
projecting  beneath  the  pleura  numerous  rounded  masses 
of  new  growth  varying  in  size  from  a  quarter  of  an 
inch  to  two  inches  in  diameter.  The  tumours  are  soft 
and  for  the  most  part  white  on  section,  but  some  of 
them  are  slightly  pigmented.  Histologically  they  have 
the  structure  of  spindle-celled  sarcomata. 

Thomas  G.,  eet.  30,  was  admitted  under  Mr.  Bryant  with  a 
large  pigmented  growth  in  the  axilla  and  other  smaller  tumours 
in  the  skin.  Twelve  months  before  admission,  and  again  three 
months  later,  a  malignant  growth  which  had  developed  in  a  mole 
upon  the  chest  was  excised  at  St.  Thomas's  Hospital.  He  died 
three  months  after  admission,  and  a  few  weeks  before  his  death  he 
suffered  from  ha3moptysis.  At  the  autopsy  secondary  deposits 
containing  much  pigment  were  found  in  the  liver,  spleen,  and 
lymphatic  glands.    See  Insp.  18G3,  No.  68. 

335  Melanotic  Sarcoma  of  the  Lung. 

A  portion  of  a  lung  containing  several  rounded  masses 
of  new  growth.  The  deposits  are  soft  and  much  pig- 
mented and  histologically  present  the  appearance  of 
spindle-celled  sarcoma. 

From  a  patient  who  died  from  malignant  disease  of  the  eye, 
and  whose  liver  contained  secondary  deposits  similar  to  these 
shewn  in  the  lung.    See  Prep.  1609  (32)  [2nd  Edit.]. 
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336  Lung  inyaded  by  Sarcoma. 

Sections  of  a  lung  infiltrated  by  a  large  mass  of  sarcoma 
from  the  mediastinum.  The  preparation  shews  tlie 
bronchial  tubes  to  be  in  some  places  greatly  dilated  and 
invaded  by  growth.  Histologically  the  tumour  is  a 
round-celled  sarcoma. 

Charles  C,  fBt.  23,  was  admitted  under  Dr.  Pavy  with 
symptoms  of  mediastinal  tumour.  Laryngotomy  was  performed 
for  urgent  dyspnoea.  At  the  autopsy  a  large  mass  of  growth  was 
found  in  the  mediastinum  invading  the  lung,  and  compressing,  but 
not  occluding,  the  right  hronchus.  There  was  a  growth  iu  the 
brain.    See  Imp.  1883,  No.  427. 

337  Hydatid  of  the  Lung. 

A  left  lung  shewing  at  the  anterior  edge  of  the  upper 
lobe  a  thin-walled  cavity,  about  the  size  of  a  walnut, 
beneath  the  pleura.  The  tissues  around  are  condensed 
and  in  the  recent  state  contained  some  estravasated 
blood. 

Priscilla  H.,  set.  9,  was  admitted  under  Dr.  Pavy  with  head- 
ache and  partial  hemiplegia.  A  few  days  before  death  she  had 
slight  haemoptysis.  At  the  autopsy  a  hydatid  cyst  was  found  in 
the  brain.    See  Insp.  1878,  No.  1 10. 

338  Hydatid  of  the  Lung. 

A  portion  of  the  lower  lobe  of  a  left  lung  laid  open  to 
shew  a  small  cavity  with  thin  rough  walls.  The  larger 
part  of  the  cavity,  in  the  left  half  of  the  section,  presents 
an  opening  through  which  a  blue  rod  has  been  passed 
into  a  dilated  pulmonary  vein  seen  on  the  reverse  of  the 
specimen.  The  pink  rod  marks  the  entrance  of  a  large 
bronchus  into  the  other  half  of  the  cavity.  Some  small 
tubercles  are  seen  scattered  through  the  surrounding 
pulmonary  tissue. 

Robert  A.,  a3t.  17,  was  admitted  under  Dr.  ITabershon  for 
profuse  luTemoptysis,  with  signs  of  consolidatinn  of  the  base  of  the 
left  lung.    He  had  previously  while  under  treatment  as  an  out- 
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patient  oxpectorntod  portions  of  hydatid  membrane.  At  tlie 
autopsiy  many  tubercles  were  found  in  both  knifes  ;  there  were  no 
hydatid  cysts  in  any  organ.  See  Insp.  1872,  No.  218  a  ;  and 
Guj/'i^  Hasp.  Reps.  1872,  p.  373. 

339  Hydatids  of  the  Lung. 

A  section  of  u  lung  presonting  numerous  smooth- walled 
cavities,  many  of  which  contain  shrunken  hydatid  cj^sts. 

Presented  hy  Dr.  CJiohneley. 

340  Hydatid  of  the  Lung. 

A  trachea  with  the  right  lung,  in  the  lower  lobe  of 
which  there  is  a  smooth-walled  cavity  two  inches  in 
diameter  comn\unicating  freely  with  the  descending 
branch  of  the  right  bronchus.  No  hydatid  membrane 
was  found  within  the  cavity. 

Louisa  P.,  Sit.  23,  was  admitted  under  Mr.  Jacobson  for  au 
abdominal  tumour  of  five  years'  duration.  Laparotomy  was  per- 
formed, and  eight  pounds  of  hydatid  material  removed.  The 
patient  died  on  the  following  day.  At  the  autopsy  numerous 
hydatids  were  found  in  the  liver,  spleen,  and  subperitoneal  tissue. 
There  was  no  communication  between  the  hydatids  in  the  liver 
and  the  ca\ity  in  the  lung.  See  Insp.  1885,  No.  ^97  ;  and  Prep. 
1244. 

341  Hydatid  of  the  Lung. 

The  apical  portion  of  a  left  lung  presenting  a  lai'ge 
ragged  cavity  with  which  the  subclavian  artery  com- 
municates by  a  small  opening.  In  the  fresh  state  the 
cavity  contained  a  considerable  quantity  of  old  and 
recent  blood-clot,  and  the  two  hydatid  cysts  which  are 
seen  at  the  botiom  of  the  glass. 

John  B.,  fet.  45,  was  admitted  under  Dr.  Cholmeley  in  1835 
for  profuse  hremoptysis  from  which  he  died.  He  had  had  two 
slighter  attacks  shortly  before  admission.  At  the  aiitopsy  no 
tubercles  were  found  in  any  organ.    See  Insp.  vol.  12,  p.  100. 

342  Hydatid  of  the  Lung. 

A  porlion  of  a  right  lung  shewing  a  largo  cavity 
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situated  towards  its  base.  The  cavity  is  lined  above 
with  thin  fibroid  tissue  and  is  crossed  Ijy  trabecidre, 
while  below  its  wall  is  rough  and  densely  fibrous  and 
was  continuous  with  the  lining  membrane  of  a  hydatid 
cyst  in  the  liver.  At  the  bottom  of  the  glass  is  seen  a 
portion  of  the  hydatid  membrane  removed  from  the 
cavity  in  the  lung. 

Edward  L.,  set.  43,  was  admitted  under  Dr.  Cholmeley  in 
18-32  witli  haemoptysis  and  ascites.  At  the  autopsy  the  cavity  in 
tlie  lung  Avas  lined  by  hydatid  membrane.  The  liver,  which  con- 
tained a  large  hydatid  cyst  in  its  right  lobe,  was  cirrhotic.  See 
Imp.  vol.  16,  p.  84. 

343  Hydatids  of  the  Lung  and  Liver. 

A  portion  of  a  right  lung  with  the  right  lobe  of  the 
liver,  shewing  in  both  organs  numerous  hydatid  cysts. 
Some  of  the  membranes  found  in  them  are  at  the 
bottom  of  the  glass.  The  pleura  is  much  thickened  and 
was  universally  adherent. 

Joseph  C,  set.  16,  was  admitted  under  Dr.  Rees  for  swelling 
of  the  right  side  with  great  dyspnoja.  His  chest  was  tapped  one 
week  before  his  death  and  a  small  quantity  of  hydatid  fluid  was 
withdiawn.  At  the  autopsy  a  chain  of  hydatid  cysts  was  traced 
from  the  li^  er  through  the  diaphragm  into  the  lung.  The  specimen 
was  thought  to  be  an  example  of  exogenous  reproduction.  See 
Imp.  18G7,  No.  225. 

344  Expectorated  Hydatid  Membrane. 

Numerous  fragments  of  hydatid  membrane  which  wci-e 
expectorated.  Presented  Inj  Dr.  Hilton  Fagge. 
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Section  VIL— INJURIES  AND  DISEASES  OF 
THE  PLEURA. 

In  juries :  34o,  340. 
Dilated  Lymphatics:  347. 
Pleurisy  :  348-;!54. 
False  Membranes :  355. 
Pleuritic  Adhesions :  -356-359. 
Thickened  Pleura :  3G0-362,  375. 
Fibroid  Nodules  :  3(33,  304. 
Tuberculous  Pleurisy :  305-307. 
Empyema:  308-378. 
P3'o-pneumotliorax :  379. 
Pneumothorax :  379,  330. 
Calcificntion :  381-387. 
Fibromata :  388,  389. 
Enchondronia :  390. 
Carcinoma :  391-393. 
Sarcoma :  394-390. 
Fat  beneath  the  Pleura :  397. 


345  Pleural  Adhesion  after  Fracture  of  a  Rib. 

Portions  of  two  ribs,  one  of  which  shews  ;i  firnil;/  unitcnl 
fracture.  At  the  situation  of  the  injury  the  parietal 
pleura  is  thickened  to  the  extent  of  half  an  inch,  and  is 
adherent  to  the  subjacent  lung. 

346  Omentum  in  the  Pleural  Cavity. 

A  portion  of  the  fifth  rib  from  the  left  side  shewing  a 
])artially  united  fracture.  A  piece  of  omentum  has  been 
included  between  the  ends  of  the  fractured  bone. 

Edward  L.,  ret.  40,  was  admitted  under  Mr.  Morgan  in  1838. 
Nine  months  previously  he  fell  from  a  ship's  rig-ging,  and  received 
.severe  injuries  which  resulted  in  a  diaphragmatic  hernia.  At  the 
autopsy  tlie  stomacli,  part  of  the  colon,  and  omentum  were  found 
lying  in  the  pleural  cavity.  See  Imp.  vol.  20,  p.  157 ;  and  Preps, 
1072  (50)  [2nd  Edit.],  and  1089. 
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Dilated  Lymphatics  beneath  the  Pleura. 

A  portion  of  lung  the  pleura  of  which  is  marked  hy 
"white  lines  arranged  as  an  irregular  network.  Histo- 
logically these  appear  to  be  dilated  lymphatic  channels 
iinmediately  beneath  the  serous  membrane.  Tliere  is 
recent  lymph  upon  the  pleura. 

Richard  G.,  aet.  56,  was  admitted  under  Mr.  Birkett  for 
stricture  of  the  urethra,  and  died  from  pyoemia  after  its  forcihlc 
dilatatiou.    See  Insp.  1867,  No.  .270. 

Pleurisy  with  Effusion. 

The  right  lung  with  its  visceral  and  parietal  layers  of 
pleura  mounted  to  shew  the  effects  of  pleuritic  e£fu.sion. 
Both  layers  of  the  pleura  are  much  thickened,  and  their 
surfaces  roughened  by  a  deposit  of  lymph  which  is 
most  abundant  over  the  diaphragm.  The  lung,  which 
is  tuberculous  and  presents  a  small  cavity  at  the  apex, 
is  compressed,  and  pushed  upwards,  and  is  partly  ad- 
herent to  the  chest  wall.  The  effusion,  of  which  there 
was  a  large  quantity  in  each  pleural  cavity,  is  stated  to 
have  been  of  a  serous  character. 

Presented  hy  Mr,  G.  Buhingion. 

Pleurisy  with  Effusion. 

A  portion  of  lung  shewing  the  ])leura  to  be  covered 
with  a  thick  layer  of  granular  lymph,  part  of  which  has 
been  detached,  and  turned  back  exposing  the  dulled 
surface  beneath.  The  small  and  wrinkled  lung  shews 
the  effect  of  compression  by  fluid  in  the  pleural  cavity. 

Pleurisy  with  Effusion. 

A  portion  of  a  right  lung  covered  with  granular  lymph 
and  partially  adherent  to  the  parietal  pleura.  In  the 
recent  state  there  was  pleural  ef!\ision.  The  lung  is 
somewhat  compressed,  and  under  the  microscope  pre- 
sents the  n])poarance  of  tuberculous  broncho-pneumonia. 
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351  Diaphragmatic  Pleurisy. 

A  portion  of  a  diaphragm  the  pleural  surface  of  which 
is  covered  with  a  coherent  layer  of  ornnulnr  lympli, 
part  of  which  has  been  reflected. 

352  Fibrinous  Mass  from  the  Pleural  Cavity. 

A  soft  fibrinous  mass  about  an  inch  and  a  half  in  dia- 
meter found  in  the  pleural  cavity.  It  is  micaceous 
from  the  presence  of  crystals  of  cholesterin. 

Presented  hy  Dr.  Ilodijldn. 

353  Recent  and  Chronic  Pleurisy. 

A  right  lung  shewing  fibroid  tliickening  of  the  ])arietal 
and  visceral  layers  of  the  jjleura,  which  are  not  adherent 
to  each  other.  Both  surfaces  are  for  the  most  part 
shaggy,  and  the  space  between  them  was  in  the  recent 
state  filled  with  a  serous  effusion. 

Cornelius  L.,  a3t.  27,  was  admitted  under  Dr.  Addison  iu  1829 
for  acute  puhnouary  symptoms  supervening'  upon  a  condition  of 
extreme  cachexia  from  syphilis  and  mercurj'.  At  the  autopsy 
there  was  effusion  in  the  left  pleura  and  in  the  pericardium.  iS'ee 
Insp.  vol.  8,  p.  110. 

354  Encysted  Pleural  Effusion. 

A  vertical  section  of  a  left  lung  shewing  a  large  sphe- 
rical sac,  about  five  inches  in  diameter,  situated  in  the 
anterior  and  lower  part  of  the  pleural  cavit}',  and  ha^dng 
behind  it  the  lower  lobe  of  the  lung  which  is  much 
compressed.  The  pleura  is  thickened,  and  its  two  layers 
are  adherent  to  each  other  except  where  they  form  the 
dense  wall  of  the  cyst.  The  inner  surface  of  the  cavity 
is  partially  covered  with  flakes  of  lymph.  Histological 
examination  of  the  wall  of  the  sac  shews  no  hydatid 
membrane. 

"William  W.,  ret.  27,  was  admitted  under  Dr.  Goodhart  for 
paraplegia  due  to  caries  of  the  lower  dorsal  spine.  He  died  of 
pulmonary  embolism.  At  the  autopsy  the  cyst  contained  a  quan- 
tity of  brownish  lymph  and  yellow  scrum.  See  Insp.  188G,  No.  153. 
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355  False  Membrane  from  the  Pleura. 

A  portion  of  false  membrane  with  a  finely  reticulated 
surface  from  tbe  pleui-al  cavity.  The  membrane  was 
very  abundant,  and  in  the  recent  state  was  mixed  with 
blood  and  serum. 

Presented  hy  Mr.  T.  W.  Kimj. 

356  Adhesions  of  the  Pleura. 

A  portion  of  tbe  lower  lobe  of  a  lung  shewing  upon 
tbe  pleura  numerous  flocculent  adhesions.  Beneath  tbe 
pleura,  which  is  scarcely  thickened,  and  in  the  substance 
of  the  lung,  are  many  miliary  tubercles. 

From  a  girl,  set.  "12,  who  died  from  tuberculous  meningitis 
with  general  tuberculosis.  See  Insp.  vol.  14,  p.  150;  and  Prep. 
1211. 

Presented  hy  Dr.  Addison. 

357  Pleuritic  Adhesions. 

A  portion  of  a  lung  with  part  of  the  parietes  of  the 
thorax  shewing  long  filamentous  adhesions  between  the 
parietal  and  visceral  layers  of  the  pleura. 

John  W.,  ret.  30,  was  admitted  imder  Dr.  Bade  in  1828  for 
delirium  tremens.  At  the  autopsy  the  pericardium  was  found  to 
be  adherent  and  there  was  some  thickening  of  tlie  mitral  valve, 
Soe  Insp.  vol.  6,  p.  4  ;  and  Prejx  1429  (16)  [2nd  Edit.]. 

358  Organised  Pleuritic  Adhesion, 

A  portion  of  a  rib  with  a  thin  strip  cut  from  the  sidj- 
jacent  lung  shewing  a  delicate  membranous  adhesion 
stretched  between  the  visceral  and  parietal  layei-s  of  the 
pleura.  The  preparation  is  injected,  and  shews  nume- 
rous minute  vessels  in  the  adventitious  membrane. 

359  Membranous  Septum  in  the  Pleural  Cavity. 

The  greater  part  of  the  right  lung  with  a  portion  of  two 
ribs.    Between  the  ribs  and  the  bottom  of  the  fissure 
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separating  tlie  upper  from  the  lower  lobe  of  the  lung 
there  is  stretched  a  thin  false  membrane  extending 
along  almost  the  entire  length  of  the  ribs.  The  pleural 
cavity,  which  in  the  recent  state  contained  pus,  was 
thus  divided  into  two  halves  by  a  membranous  septum. 
There  is  much  lymph  on  the  thickened  pleura,  and  the 
lung  shews  extensive  tuberculous  excavation. 

360  Thickened  Pleura. 

A  vertical  section  through  the  lowest  part  of  the  pleural 
cavity  shewing  great  thickening  of  the  pleura  in  the 
angle  between  the  ribs  and  the  diaphragm.  The  two 
layers  of  the  pleura  are  for  the  most  part  adherent,  and 
measure  about  an  inch  in  thickness.  Between  them  at 
one  pai-t  there  is  a  narrow  cavity,  which  in  the  recent 
state  contained  cm"dy  pus. 

Charles  II.,  £Bt.  23,  was  admitted  under  Dr.  AVilks  for 
dyspnoea,  and  tumbling  action  of  the  heart.  At  the  autopsy  there 
was  dilatation  and  hypertrophy  of  the  heart,  especially  of  the 
right  side,  the  valves  being  healthy.  The  lungs  were  oedematous, 
a)ul  shewed  a  few  traces  of  old  phthisis.    See  Lisj).  186'J,  No.  I'M. 

361  Thickened  Pleura. 

A  left  lung  invested  by  a  tough  fibroid  pleura,  mea- 
suring half  an  inch  in  thickness,  at  the  base  of  the  lung, 
and  becoming  gradually  thinner  towards  the  apex.  The 
lung  is  compressed,  and  shews  on  its  cut  surface  a  few 
niihary  tubercles. 

362  Contraction  of  Pleura  deforming  the  Lung. 

A  left  lung  shewing  the  pleura  covering  the  lower  half 
of  each  lobe  to  be  opaque  and  thickened,  but  smooth 
upon  its  surface.  The  lung  beneath  the  thickened 
pleura  has  beeii  compressed,  and  is  greatly  altered  in 
shape.  Projecting  from  the  lower  border  of  the  upper 
lobe  behind  there  is  a  very  remarkable  cylindrical 
process  about  one  inch  and  a  quarter  in  length,  and 
three  eighths  of  an  inch  in  diameter. 
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363  Pigmented     Fibroid     Nodules    beneath  the 

Pleura, 

A  lung,  the  pleura  of  which  is  studded  with  numerous 
slightly  raised  nodules  having  a  white  fibrous  centre 
and  surrounded  by  a  black  zone.  The  cut  surface  of 
the  lung  shews  scattered  miliary  tubercles.  Histologi- 
cally the  subpleural  nodules  consist  of  fibroid  tissue 
Avith  much  surrounding  pigmentation,  and  give  no 
evidence  of  tuberculous  origin. 

William  S.,  set.  circa  27,  was  admitted  under  Mr.  Hilton,  and 
died  from  tuberculous  meningitis.    See  Insp.  1866,  No.  164. 

364  Fibroid  Nodules  upon  the  Pleura. 

A  portion  of  a  left  lung  shewing  upon  its  pleura  nume- 
rous white  fibroid  nodules  each  surrounded  by  a  zone 
of  black  pigment.  There  are  also  white  linear  thick- 
enings running  across  the  surface  of  the  lung  in  the 
direction  of  the  ribs.  The  lung  is  emjihysematous,  and 
contains  numerous  very  minute  dark  nodules  more 
easily  felt  than  seen. 

James  K.,  set.  42,  w.as  admitted  under  Dr.  Goodliart  in  a 
cj  anosed  and  delirious  condition,  and  died  in  convulsions  on  the 
day  after  admission.    At  the  autopsy  the  side  of  the  heart 

was  found  hypertrophied  and  dilated ;  the  Iddueys  and  liver  were 
indurated.    'See  Insp.  1884,  No.  42. 

365  Tuberculous  Pleurisy. 

A  vertical  section  through  a  right  lung  and  the  dia- 
phragm shewing  considerable  thickening  of  the  pleura, 
the  layers  of  which  are  adherent  over  the  upper  part  of 
the  lung,  while  elsewhere  they  ai-e  separated  by  a 
narrow  interval  crossed  by  thin  membranous  bands. 
The  thickened  pleura  shews  upon  its  cut  surface  nume- 
rous small  yellow  points  of  caseation.  The  lung  is 
emphysematous  and  thickly  beset  with  miliary  tuber- 
cles. There  is  a  small  cavity  in  the  middle  of  the  u])per 
lobe. 
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John  Jj.,  a5t.  was  admitted  under  Ur.  Pav)'  for  profjrcssive 
paraplegia  of  four  months'  duration.  Subsequently  the  pbysical 
signs  of  phthisis  and  pleurisy  developed,  and  he  died  one  month 
after  admission.  At  the  autopsy  there  was  a  caseous  mass  in  the 
spinal  cord,  and  miliary  tuberculosis  of  the  viscera.  See  hisp. 
1883,  No.  112. 

Tuberculous  Pleurisy. 

A  section  through  a  left  lung  shewing  the  visceral  layer 
of  the  pleura  and  the  interlobar  septum  universally 
thickened,  in  some  places  to  the  extent  of  one  third  of 
an  inch.  The  surface  presents  delicate  membranous 
adhesions,  and  in  contact  with  it  at  the  apex  of  the  lung 
there  are  some  caseous  lymphatic  glands.  The  pulmon- 
ary tissue  contains  miliary  tubercles.  Histologically 
the  thickened  pleura  shews  many  caseous  foci  crowded 
with  the  bacilli  of  tuberculosis. 

George  R.,  set.  JO,  was  admitted  under  Dr.  Goodhart  for  an 
abscess  in  the  temporal  region  associated  with  caseous  disease  of 
tlio  bone.  Symptoms  of  bronchitis  and  pleurisy  developed  soon 
after  admission,  and  the  patient  died  six  months  from  the  first  on- 
set of  his  illness.  At  the  autopsy  there  was  found  extension  of  the 
caseous  disease  of  the  temporal  bone  to  the  subjacent  dura  mater 
■with  general  tuberculosis  of  the  viscera.  The  right  pleura  was  im- 
affected.    See  Lisp.  1890,  No.  95  ;  and  Frep.  1587  (25j  [2nd  Edit.]. 

Localised  Pleurisy  in  Phthisis. 

A  section  of  a  left  lung  shewing  at  its  apex  a  patch  of 
thickened  pleura  overlying  a  small  and  very  superficial 
pulmonary  cavity.  The  patch  was  firmly  adherent  to 
the  chest  v^-all,  and  beyond  the  limits  of  the  adhesion 
there  is  recent  lymph  on  the  pleura.  On  the  reverse  of 
the  specimen  the  lung  is  seen  to  be  of  very  open  textui'e, 
and  its  surface  is  studded  with  numerous  tubercles. 

Edward  B.,  ret.  45,  was  admitted  under  Dr.  liees  for  cough 
and  hectic  fever  of  four  months' duration.  He  died  from  severe 
diarrhoea.  At  the  autopsy  a  large  vomica  was  found  at  the  apex 
of  tho  right  lung.  There  was  slight  ulceration  of  the  intestines. 
See  Insji.  18G8,  No.  146. 
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Chronic  Empyema. 

A  vertical  section  tbrouo;li  a  left  lung  shewing  between 
the  two  layers  of  the  pleura  a  large  smooth- walled  cavity 
which  in  the  recent  state  contained  pus.  Both  layers  of 
the  pleura  are  thickened,  and  partially  calcified. 

James  R.  was  adinitted  under  Dr  Cholmeley  in  1805  much 
emaciated  and  extremely  feeble.  Pie  lay  on  his  left  side,  Nino 
years  previously  lie  had  been  jammed  between  two  vessels,  and 
always  afterwards  suffered  from  pain  in  the  left  chest.  Sec  Old 
Museum  Book,  Case  41 ;  and  Frej).  383. 

Chronic  Empyema  with  Deformity  of  the  Chest. 

The  greater  portion  of  the  left  side  of  the  thorax,  shew- 
ing a  lateral  curvature  of  the  spine  with  the  com^exity 
of  the  ciu've  towards  the  right  side.  The  ribs  are 
crowded  together,  and  the  side  of  the  chest  is  much 
flattened.  The  pleural  cavity  is  lined  with  membranous 
lymph,  and  in  the  recent  state  contained  pus.  Tbere  is  an 
0])ening  in  the  sixth  intercostal  space  just  external  to  the 
cartilages  of  the  ribs,  indicated  by  a  blue  rod.  The  lung 
is  compressed,  and  there  is  granular  lymph  on  the  jieri- 
cardium. 

Florence  M.,  fet.  15,  was  admitted  under  Dr.  Goodhart  for 
empyema,  which  had  spontaneously  opened,  and  was  discharging 
pus  i'rom  a  .sinus  in  the  sixth  left  intercostal  space.  The  sinus  was 
enlai'ged  and  a  drainage  tube  inserted ;  the  patient  died  one  month 
after  admission.  At  the  autopsy  there  was  pericarditis,  but  no 
lardaceous  disease  or  tuberculosis.    See  Insp.  188G,  No.  187. 

Ulceration  of  the  Parietal  Pleura  in  Empyema. 

Portions  of  six  ribs  from  the  left  side  shewing  the 
parietal  pleura  over  them  to  be  thickened,  and  ]iar- 
tially  covered  by  a  layer  of  granular  lymph.  In  scA'^eral 
places  the  pleura  is  deeply  ulcerated  exposing  the  inter- 
costal muscles. 

William.  II.,  ret.  27,  was  admitted  imder  Dr.  Wilks  for  an 
empyema  of  the  left  chest.  Five  and  a  half  pints  of  foul  pus  werc 
removed  by  incision.  Three  days  later  he  died,  and  at  the  autopsy 
the  lung  was  found  to  bo  gangrenous.  There  was  recent  lymph 
on  the  pericardium.    See  Insj).  1882,  No.  374. 
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371  Ulceration  of  the  Visceral  Pleura  in  Empyema. 

A  portion  of  a  right  lung  shewing  the  pleura  to  be  con- 
sltlerably  thickened,  and  in  many  places  destroycnl  by 
ulceration  exposing  the  })uhnonury  tissue.  The  lung 
is  somewhat  compressed. 

Thomas  T.,  ret.  41,  was  nclmiltatl  under  Dr.  Cliohneley  in  1831 
with  symptoms  of  cliest  disease  of  one  month's  duration.  On  two 
or  three  occasions  he  expectorated  several  ounces  of  pus.  At  the 
autopsy  about  three  pints  of  pus  were  found  in  tlie  light  pleural 
cavity.  No  communication  was  discovered  between  the  c.ivity  of 
the  empyema  and  the  bronchial  tubes.    See  Insp.  voL  16,  p.  23. 

372  Circumscribed  Empyema. 

A  portion  of  the  lower  lobe  of  a  right  lung  with  the 
adjacent  parts  of  the  diaphragm  and  pleura.  Just  above 
the  diaphragm  there  is  a  sinall  cavity  with  shaggy  walls 
between  the  two  layers  of  the  pleura,  whicli  elsewhere 
w-ere  adherent,  and  are  very  thick  and  fibrous.  In  the 
recent  state  the  cavity  contained  ciirdy  pus.  In  the 
lung  are  numerous  miliary  tubercles. 

William  W.,  set.  32,  was  admitted  under  Dr.  Barlow  for 
phthisis.  At  the  autopsy  there  was  miliary  tuberculosis  of  tlie 
lungs  Avilh  tuberculous  ulceration  of  the  pleura.  Sec  Insi).  18G2, 
No.  60. 

373  Localised  Empyema. 

A  portion  of  a  left  lung  and  of  the  wall  of  the  chest  to 
which  it  is  adherent.  The  pleura  is  much  thickened, 
and  the  two  layers  are  united  exce])t  where,  above  the 
diaphragm,  there  is  a  cavity  which  in  the  recent  state 
contained  pus. 

374  Interlobar  Empyema. 

A  portion  of  the  right  lung  shewing  a  smooth-walled 
cavity,  into  which  a  blue  rod  has  been  passed,  situated 
in  the  fissure  between  the  upper  and  middle  lobes.  In 
the  recent  state  it  contained  pus,  and  was  separated  from 
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.'in  empyema  that  occupioJ  the  pleural  cavity.  Another 
loculiis  which  contained  pus  is  seen  in  close  contiguity 
with  the  pericardium. 

John  B.,  est.  25,  was  admitted  under  Dr.  Bright  in  1837 
•with  the  physical  signs  of  pleuritic  effusion.  At  the  autopsy  the 
right  pleural  cavity  contained  air  and  two  pints  of  pus.  Tliere  was 
pneumonic  consolidation  at  the  ape.v  of  the  left  lung.  6Ve  Imp. 
vol.  23,  p.  131 ;  and  Frep.  399. 

375  Thickened  Pleura  after  Empyema. 

Portions  of  three  ribs  and  costal  cartilages  mounted  to 
shew  the  great  thickening  of  the  parietal  pleura  in 
empj-ema. 

James  R.,  set.  12,  was  admitted  under  Dr.  Barlow  for  a  dis- 
charging empyema  from  which  he  had  suffered  for  three  years.  At 
the  autopsy  the  chest  was  much  deformed,  and  the  viscera  were 
lardaceous.    See  Insp.  1863,  No.  195. 

376  Healed  Empyema. 

A  left  lung  the  surface  of  which  is  covered  by  loose 
flocculent  adhesions.  The  pleura  is  little  if  at  all  thick- 
ened, and  the  pulmonary  tissue  is  healthy. 

Rhoda  P.,  set.  2^,  was  admitted  under  Mr.  Bryant  with  an 
empyema,  which  was  incised  and  drained,  the  womid  closing 
within  a  month.  Two  years  and  a  half  afterwards  she  died  of  a 
severe  burn.    See  Surgical  Reports,  vol.  lOG,  Case  94. 

377  Empyema  treated  by  Resection  of  Ribs. 

A  portion  of  the  wall  of  a  left  chest  with  the  subjacent 
\m\rr.  A  blue  rod  indicates  a  sinus  left  after  resection 
of  portions  of  the  seventh,  eighth,  and  ninth  ribs.  The 
divided  ends  of  the  ribs  are  seen  to  have  become  united, 
and  there  is  a  bony  bridge  between  the  sixth  and 
seventh,  and  another  between  the  seventh  anil  eighth 
ribs.  The  sinus  is  situated  just  below  the  point  of 
excision  of  the  ninth  rib.  The  lung  is  much  com- 
pressed, and  the  pleura  covering  it  is  tliickened. 

Gertrude  McK.,  act.  6,  was  admitted  into  the  Evelina  IIos- 
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pital  under  Dr.  Taylor  for  empyoiiia,  Six  months  from  the  com- 
mencement of  her  illness  the  chest  was  drained  by  au  incision 
tlirough  an  intercostal  space.  Two  months  later  Mr.  IIowso 
excised  portions  of  three  ribs,  and  tliroiigh  the  opening  thus  made 
the  empyema  continued  to  discharge  till  the  patient's  death  two 
years  from  the  first  onset  of  symptoms.  At  tho  autopsy  the  cavity 
of  the  empyema  was  found  to  occupy  the  posterior  part  of  the 
chest  reaching  from  apex  to  base.  See  Trans.  Clin.  Soc.  vol.  13, 
p.  10  ;  and  Prep.  378. 

Portions  of  Ribs  resected  for  Empyema. 

Portions  of  the  seventh,  eighth,  and  ninth  ribs,  resected 
in  ;i  case  of  chronic  empyema.  Between  the  seventh 
and  eighth  ribs  is  the  track  of  a  drainage  tube,  around 
which  is  considerable  osseous  deposit. 

For  the  history  of  the  case  see  the  preceding  preparation  (377). 

Pyo-pneumothorax. 

A  portion  of  a  left  Imig  uniformly  covered  with  a  thick 
layer  of  recent  lymph.  On  its  hiteral  aspect,  at  the 
lower  part  of  the  upper  lobe,  there  is  an  irregular  open- 
ing in  the  pleura  leading  lo  a  small  cavity  in  the  lung. 
The  blue  rod  separates  the  pulmonary  and  thoracic  walls, 
and  exposes  the  posterior  limit  of  the  large  cavity  which 
in  the  recent  state  contained  pus  and  air.  On  the  re- 
verse of  the  specimen  the  lung  shews  a  few  small 
cavities,  and  numerous  miliary  tubercles. 

Henry  D.,  aet.  47,  was  admitted  nuder  Dr.  Moxon  with  the 
physical  signs  of  air  in  the  left  pleural  cavity.  He  had  suffered 
from  cougli  and  occasional  haemoptysis  for  eighteen  months.  At 
the  autopsy  forty-four  ounces  of  pus  were  found  in  the  left  chest 
together  with  much  air.  There  were  many  caseous  tubercles  in 
both  lungs,  and  the  intestines  were  extensively  ulcei'ated.  See 
Imp.  1867,  No.  19. 

Pneumothorax. 

A  left  lung  with  both  the  parietal  and  visceral  layers  of 
its  pleura.  The  layers  enclose  a  cavity  which  is  crossed 
by  two  bridles,  and  in  the  recent  state  contained  air  and 
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one  ami  a  half  pints  of  tnrbul  scrum.  Over  a  small  area 
on  the  hiteral  aspect  of  the  lung  the  two  surfaces  of  tlu; 
pleura  are  adherent,  and  immediately  in  front  of  this 
adhesion  there  is  a  small  opening  into  the  lung,  indicated 
by  a  blue  rod,  which  was  found  to  communicate  with 
one  of  the  small  bronchial  tubes.  The  lung  is  com- 
pressed, and  contained  a  few  tubercles  ;  there  is  no 
appearance  of  cavitation. 

Margaret  G.,  set.  38,  was  adiuitted  under  Dr.  Ilaberslion  fur 
shortness  of  breath  and  pain  in  the  chest  of  six  weeks'  duration. 
She  had  suffered  from  cough  and  occasional  hfBmoptysis  for  two 
yeai'S.  A  fortnight  after  her  admission  there  were  the  physi(?al 
signs  of  air  in  the  left  pleural  cavity,  and  eight  weelvs  later  the 
])atient  died.  At  the  autopsy  the  right  lung  presented  a  large 
cavity  at  the  apex  with  fibroid  induration  of  the  lower  lobe.  (S'^e 
Ijisj)' ISm,  No.  116. 

381       Calcification  of  the  Wall  of  an  Empyema. 

Portions  of  four  ribs  with  the  subjacent  lung  and  pleura, 
which  formed  part  of  the  wall  of  an  empyen)a.  The 
pleura  is  much  thickened,  and  shews  several  calcareous 
masses  partly  embedded  in  its  parietal  layer. 

From  a  man,  set.  60,  who  suffered  for  a  considerable  time 
from  symptoms  of  pulmonary  disease.  At  the  autojisy  the  left 
lung  was  partially  adherent  and  the  pleural  cavity  contained  at 
its  lower  part  two  pints  of  pus,  and  some  loose  calcareous  masses, 
two  of  which  form  the  following  preparation.  See  Note  Book, 
No.  1,  p.  207;  and  Prep.  382. 

Presented  hy  Mr.  Joseph  Rix,  1833. 

383       Calcareous  plates  from  an  Empyema. 

Two  irregular  calcareous  lamina;  found  loose  in  the 
cavity  of  an  empyema. 

For  history  see  the  preceding  prepai-ation  (381). 

383       Calcification  of  the  Plenira. 

A  portion  of  thickened  pleura  partially  calcified. 
For  history  sec  Preparation  368. 
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384  Calcification  of  the  Pleura. 

A  largo  calcareous  mass  from  the  parietal  pleura. 

Presented  hij  Mr.  De  Jerseij,  Cliflon. 

385  Calcification  of  the  Pleura. 

A  portion  of  parietal  pleura  and  several  ribs  from  the 
left  side.  The  jjleura  shews  extreme  calcareous  deo-en(M-- 
ation,  and  the  ribs  are  crowded  together,  and  deformed. 

Joseph  G.,  a;t.  40,  ^vas  admitted  under  Mr.  Bransby  C()Oper  in 
1838,  and  died  from  cerebral  softening.  At  the  autopsy  the  left 
lung  was  adherent  and  the  chest  much  contracted..  See  Insp. 
vol.  2G,  p.  33. 

386  Calcification  of  the  Pleura. 

A  portion  of  parietal  pleura  shewing  calcareous  degener- 
ation. 

William  C,  set.  60,  was  admitted  under  Dr.  Babingtou  in 
1844,  and  died  from  empyema.    See  Insp.  vol.  33,  p.  56. 

387  Calcareous  masses  in  the  Pleura. 

A  portion  of  a  diaphragm  and  of  the  base  of  the  riglit 
lung.  Attached  to  the  margin  of  the  lung  is  a  pedun- 
culated nodule  the  size  of  a  pea.  There  is  a  larger 
mass  like  an  oyster  in  shape  and  size  suspended  from 
the  lung,  which  was  found  loose  in  the  pleural  cavity. 
Embedded  in  the  diaphragm,  and  projecting  from  its 
pleural  surface,  there  are  many  similar  small  nodules. 
On  section  they  are  seen  to  be  composed  of  laminated 
fibrous  tissue,  some  parts  of  which  have  undergone  cal- 
careous degeneration . 

Robert  P.,  rot.  58,  was  admitted  under  Dr.  Eees  with  wasting 
and  weakness  of  the  left  arm,  and  a  malignant  growth  in  the 
left  side  of  the  neck.  At  the  autopsy  several  abscesses  were 
found  in  the  left  lung.    See  Insp.  1870,  No.  228. 

388  Fibroma  of  the  Pleura. 

A  small  portion  of  parietal  pleura  shewing  upon  its  snr- 
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face  clusters  of  hard  white  pearly  nodules,  most  of  wliicli 
are  one  eighth  of  an  inch  in  diameter.  Histologically 
they  are  composed  of  layers  of  fibrous  tissue  arranged 
concentrically. 

From  a  lady  who  died  from  cancerous  stricture  of  the  oeso- 
phagus. 

Presented  hy  Mr.  Samuel  Ilallam. 

389  Fibroma  of  the  Pleura. 

A  hard  white  tumour,  about  half  an  inch  in  diameter, 
the  surface  of  which  is  nodular.  There  is  a  slender 
pedicle  by  which  it  was  attached  to  the  pleura.  Histo- 
logically the  tumour  consists  of  hyaline  fibrous  tissue. 

John  C,  fet.  50,  was  admitted  under  Dr.  Hale  White  for 
mitral  stenosis  and  bronchitis,  from  which  he  died.  At  the  autopsy 
the  left  pleura,  to  the  parietal  layer  of  which  the  fibroma  was 
attached,  was  found  to  be  thickened,  and  its  cavity  almost  obli- 
terated by  adhesions.    See  Insp.  1893,  No.  25. 

390  Cartilaginous  Body  from  the  Pleural  Cavity. 

An  irregular  mammillated  semi-cartilaginous  body 
about  the  size  of  a  vA'aluut  found  at  the  lower  part  of  tlie 
left  pleural  cavity  close  to  the  spine,  to  which  it  was 
attached  by  very  delicate  membranous  adhesions. 

From  the  Dissecting  Room.  See  Note  Booh,  No.  1,  p.  163. 

Presented  hy  Mr.  T.  W.  King. 

391  Carcinoma  of  the  Pleura. 

A  portion  of  parietal  pleura  shewing  upon  its  surface 
nodules  of  new  growth  about  the  size  of  peas,  having  a 
linear  arrangement  corresponding  to  the  course  of  the 
intercostal  vessels.  Histologically  the  growth  is  a 
spheroidal  carcinoma. 

Martha  D.,  ret.  40,  was  admitted  under  Dr.  Bright  in  1826 
with  ascites  for  which  paracentesis  was  four  times  performed. 
At  the  autopsy  lumierous  rounded  masses  of  new  growth  were 
found  upon  the  peritoneum.  No  visceral  carcinoma  was  dis- 
covered.   See  Red  Imp.  Booh,  p.  153 ;  and  Prep.  1226. 
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392  Carcinoma  of  the  Pleura. 

A  portion  of  parietiil  pleura  presenting  numerous 
small  nodules  projecting  from  its  serous  surface.  His- 
tologically they  have  the  structure  of  spheroidal  car- 
cinoma. 

Sarah  G.,  tet.  45,  was  admitted  under  Mr.  Bransby  Cooper  ia 
1827  for  cancer  of  the  breast.  At  the  autopsy  secondary  deposits 
were  found  in  the  lungs  and  liver.  See  Insp.  vol.  .3,  p.  15 ;  and 
Preps.  1922,  2317  [2nd  Edit.]. 

393  Carcinoma  of  the  Pleura. 

A  portion  of  the  parietal  pleura  from  the  right  chest 
shewing  at  its  upper  part,  to  which  the  lung  was 
adherent,  numerous  nodules  of  new  growth,  which 
histologically  have  the  structure  of  spheroidal  carcinoma. 
The  lower  part  of  the  pleura  is  uiore  miiformly  thickened, 
and  in  the  recent  state  was  separated  from  the  lung  by 
a  serous  effusiou. 

Eliza  F.,  aet.  4-3,  was  admitted  under  Mr.  Durham  for  a  tumour 
of  the  right  breast  which  had  been  observed  for  eighteen  months. 
A  month  after  its  removal  there  were  physical  signs  of  effusion 
into  the  right  pleural  cavity,  and  twenty-two  ounces  of  blood- 
stained serum  were  withdrawn.  The  patient  died  six  months 
after  the  operation.  At  the  autopsy  growth  was  found  in  the 
liver  and  peritoneum.    See  Irisp.  1882,  No.  164. 

394  Sarcoma  of  the  Pleura. 

A  portion  of  the  lower  lobe  of  a  lung,  the  pleura 
covering  which  is  thickened,  and  infiltrated  with  new 
growth,  which  in  places  invades  the  substance  of  the 
lung.  Separate  nodules  of  growth  are  also  seen  em- 
bedded in  the  pulmonary  tissue.  Histologically  the 
growth  is  a  spindle-celled  sarcoma. 

.lohn  W.  was  admitted  under  Mr.  Morgan  for  malignant 
disease  of  the  femur  for  which  amputation  was  performed.  See 
Preps.  1162  (82),  1162  (84)  [2nd  Edit.]. 
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395  Secondary  Sarcoma  of  the  Pleura. 

A  portion  of  parietal  pleura,  projecting  from  the  serous 
surface  of  wliicli  are  numerous  secondary  deposits,  most 
of  which  are  about  the  size  of  a  split  pea.  At  the  upper 
part  of  the  preparation  there  is  a  large  ovoid  mass  of 
secondary  growth  measuring  four  and  a  half  inches  in 
its  longest  diameter.  Histologically  the  growth  is  a  very 
vascular  spindle-celled  sarcoma. 

Anne  G.,  set.  59,  was  admitted  under  Mr.  Lucas  for  a  periosteal 
sarcoma  of  the  lower  end  of  the  femur,  which  was  first  noticed  six 
months  previously.  The  limb  was  amputated  through  the  middle 
of  the  thigh,  and  the  patient  died  six  weeks  later  with  symptoms 
of  secondary  growth  in  the  thorax.  At  the  autopsy  secondary 
deposits  were  found  in  the  lung  and  upon  the  pericardium.  See 
Insp.  1891,  No.  306. 

396  Sarcoma  of  the  Pleura. 

A  portion  of  the  lower  lobe  of  a  lung  shewing  numerous 
small  nodules  projecting  beneath  the  pleura.  Histo- 
logically they  have  the  structure  of  round-celled  sar- 
coma. 

John  F.,  set.  30,  was  admitted  under  Mr.  Key  in  1821  for 
paraplegia.  At  the  autopsy  growths  were  found  iu  the  spine  and 
other  organs.  See  Preps.  1028,  1042,  1449,  1544,  1548,  1927, 
and  2012  [2nd  Edit.]. 

397  Fat  beneath  the  Pleura. 

A  portion  of  the  lower  lobe  of  a  right  lung  shewing  a 
large  mass  of  fat  spread  out  beneath  the  pleura.  There 
is  a  ragged  cavity  at  the  base  of  the  lung,  the  walls  of 
which  present  under  the  microscope  the  appeai-ance  of 
tuberculous  broncho-pneumonia. 

Ludwig  S.,  set.  63,  was  admitted  under  Dr.  Wilks,  and  died 
from  cirrhosis  of  the  liver.  At  the  autopsy  there  was  general 
adhesion  of  the  lungs  to  the  chest  wall.    See  Insp.  1869,  No.  83. 
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Section  VIII.— INJURIES  AND  DISEASES  OF 
THE  DIAPHRAGM  AND  MEDIASTINUM. 

Wound  of  tlio  Diiipliragm  :  398,  399. 
Gumma  of  the  Diapliragm  :  400,  401. 
Dermoid  Oyst  of  the  Diaphragm :  402. 
Fibroma  of  the  Diaphragm  :  403, 404. 
Lipoma  of  the  Diaphragm  :  40.5. 
Carcinoma  of  tlie  Mediastinum :  400,  407. 
Sarcoma  of  the  Mediastinum:  408-412. 
Cy.st  of  the  Mediastinum  :  413,  414. 


398  Bullet  Wound  of  the  Diaphragm. 

A  part  of  the  right  half  of  a  diaphragm  with  a  portion 
of  the  lung  adherent  to  it.  On  the  peritoneal  surface 
of  the  diaphragm  a  small  bullet  is  seen,  partly  embedded 
in  the  muscle. 

Charles  J.,  set.  45,  was  admitted  under  Mr.  Cock  for  a  bullet 
wound  of  the  right  side,  and  died  one  weelt  later.  At  the  autop.sy 
three  buUets  were  found  in  the  chest,  and  the  right  pleural  cavity 
contained  two  pints  of  foul  serum,  and  some  air.  See  Insp.  1857, 
No.  227. 

399  Diaphragm  wounded  in  Paracentesis  Thoracis. 

Parts  of  two  ribs  from  the  right  side  with  the  adjacent 
portion  of  the  diaphragm.  The  diaj)hragm  is  drawn 
upwards  and  doubled  upon  itself,  and  the  inner  layer 
has  been  incised  to  shew  the  peritoneal  surfaces  of  the 
two  folds  in  close  apfiosition  to  each  other.  The  pleural 
surface  of  the  diajjhragm  is  rugose,  and  foi-med  part  of 
the  wall  of  an  empyema.  The  bristle,?  mai-k  i\w  ti-ack 
of  a  trocar  through  the  folds  of  the  diaphragm. 

John  B.,  ret.  26,  was  admitted  under  Dr.  Bright  in  1837  for 
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pyo-pneumothorax.  An  unsuccessful  attempt  was  made  to 
evacuate  the  pus  by  paracentesis  thoracis.  See  Imp.  vol.  23, 
p.  131  ;  and  Prep.  374. 

400       Gumma  of  the  Diaphragm. 

A  strip  of  diaphragm  with  a  portion  of  the  subjacent 
liver.  In  the  substance  of  the  diaphragm  is  a  yellowish 
mass  about  the  size  of  an  almond,  and  below  it  a  nodule 
of  similar  material  in  the  liver.  At  the  situation  of  the 
gummata  there  are  adhesions  between  the  liver  and 
diaphragm.  Histologically  the  gumma  of  the  diaphragm 
consists  of  a  central  caseous  portion  surrounded  by  a 
fibrous  capsule,  within  which  are  numerous  small  round 
cells. 

Richard  J.,  fet.  31,  was  admitted  under  Dr.  Rees  for  symptoms 
of  cerebral  s^'phili",  and  died  in  a  condition  of  coma.  He  had  been 
in  the  Hospital  nine  years  before  with  primary  syphilis.  At  the 
autopsy  there  was  cerebral  softening,  the  liver  contained  numerous 
guramata,  and  the  testes  were  fibroid.    See  Imp.  1871,  No.  -326. 


401       Gumma  of  the  Diaphragm. 

An  antero-posterior  section  through  a  portion  of  the 
right  lobe  of  the  liver  and  the  adherent  diaphragm. 
There  is  a  soft  gummatous  mass  the  size  of  a  pigeon's 
egg  replacing  a  portion  of  the  diaphragm,  and  adherent 
on  either  side  to  the  liver  and  lung,  neither  of  which 
organs  are  invaded  by  the  growth.  The  liver  is  ex- 
tremely lardaceous.  Histological  examination  of  the 
tumour  shews  the  muscle  to  be  not  entirely  destroyed, 
in  some  places  traces  of  striation  being  visible,  but  for 
the  most  part  the  fibres  are  replaced  by  cells  of  various 
sizes  undergoing  degeneration.  There  are  a  few 
cholesterin  crystals. 

George  T.,  set.  41,  was  admitted  under  Dr.  Habershon  with 
dropsy  of  the  lower  part  of  the  body  and  albuminuria.  "  Many 
times  he  had  had  syphilis."  At  the  autopsy  the  mitral  valve  was 
contracted,  and  there  was  lardaceous  disease  of  the  liver,  spleen. 
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aud  kidneys,  the  liver  also  presenting  several  deep  cicatrices  on  its 
surface.  There  was  lardaceous  enteritis.  The  lungs  were  healthy. 
*See  Lisp.  18G7,  No.  239 ;  Guys  IIosp.  Heps.  18G7,  p.  398,  Case  26 ; 
and  Frep.  802. 

402  Dermoid  Cyst  attached  to  the  Diaphragm. 

A  small  spleen-shaped  tumour,  measuring  one  inch  and 
a  half  long  and  half  an  inch  wide,  attached  by  its  flattened 
surface  to  the  peritoneal  covering  of  the  diaphragm. 
The  cut  surface  of  the  tumour  presents  a  sponge-like 
texture,  which  histologically  consists  of  a  fibroid  matrix, 
in  M'hich  are  seen  portions  of  cartilage  and  striated 
muscle  surrounding  irregular  spaces  lined  with  a  layer 
of  cylindrical  epithelium,  and  filled  with  a  granular 
material  containing  large  spheroidal  cells. 

Presented  hy  Mr.  T.  M.  Day,  1893. 

403  Fibroma  of  the  Diaphragm. 

A  portion  of  a  diaphragm  having  on  the  under  surface 
of  the  central  tendon  a  rounded  flattened  tumour,  two 
inches  in  diameter,  and  three  eighths  of  an  inch  thick. 
Its  surface  is  smooth  and  free  from  adhesions,  and 
histologically  it  is  composed  of  very  dense  fibrous 
tisstie. 

Emma  H.,  set.  41,  was  admitted  under  Mr.  Symonds.  She 
contracted  syphilis  four  months  after  marriage  at  the  age  of 
seventeen.  Death  resulted  from  stricture  of  the  rectum,  and 
ulceration  of  the  colon.  At  the  autopsy  capsulitis  of  the  liver 
and  spleen,  and  old  pelvic  peritonitis  were  found.  See  Insp.  1887, 
No.  339. 

404  Fibroma  of  the  Diaphragm. 

A  portion  of  a  diaphragm  to  the  pleural  aspect  of  which 
is  attached  a  flattened  oval  tumour  about  an  inch  long 
by  three  quarters  of  an  inch  broad.  The  cut  surl\ice  of 
the  tumour  presents  a  ghstening  cartilaginous  appearance 
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and  histologically  the  structure  consists  of  well-formed 
fibrous  tissue. 

Eichard  C,  set.  54,  was  admitted  under  Mr.  Bransby  Cooper 
ill  1845  for  cancer  of  the  tongue  and  died  from  pleuritic  effusion. 
See  Lisp.  vol.  33,  p.  191. 

405  Lipoma  of  the  Diaphragm. 

A  portion  of  a  diaphragm  to  which  is  attached  by  a 
broad  base  a  round  flattened  body  in  size  and  shape 
resembling  a  large  lupin  seed.  Histologically  it  consists 
of  adipose  tissue. 

Mary  S.,  set.  30,  was  admitted  under  Dr.  Cliolmeley  in  1831 
and  died  from  haematemesis.  At  the  autops}'  the  nodule  shewn 
in  the  preparation  was  found  between  the  diaphragm  and  the  liver. 
See  Insp.  vol.  15,  p.  63. 

406  Carcinoma  of  the  Mediastinum. 

The  lower  part  of  a  trachea,  with  the  heart  and  lungs 
displaced  backwards  by  a  nodular  mass  of  firm  new 
growth  occupying  the  anterior  mediastinum,  and 
measuring  ten  inches  from  side  to  side,  seven  inches 
from  above  downwards,  and  four  inches  from  before 
backwards.  The  lungs  are  compressed  and  there  is 
recent  lymph  upon  the  pleura  and  pericardium.  The 
great  vessels  are  completely  surrounded  by  the  tumour 
and  much  obstructed.  A  section  of  the  mass  shews  it 
to  consist  mainly  of  enlarged  glands  infiltrated  by  new 
growth,  which  histologically  has  the  appearance  of  a 
spheroidal -celled  carcinoma  with  much  stroma. 

Lucy  W.,  jet.  27,  was  admitted  under  Dr.  Barlow  for  a  media- 
stinal growth.  At  the  autopsy  secondary  deposits  were  found  in  the 
cervical  and  mesenteric  glands.  The  primary  seat  of  the  disease 
■was  uncertain.    See  Insp.  1864.  No.  56. 

407  Colloid  Carcinoma  of  the  Mediastinal  Glands. 

A  ])ortion  of  lung  shewing  enlarged  bronchial  glands 
infiltrated  with  a  soft  white  cancerous  deposit.  His- 
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tologiciilly  the  growth  consists  of  large  ulveoU  filled 
with  swollen  gelatinous  cells. 

From  a  man,  set.  23,  who  was  admitted  under  Mr.  Howse  in 
1870,  and  died  from  lifemorrhage  following  the  removal  of  warta 
from  the  prepuce.  At  the  autopsy  carcinoma  was  found  in  the 
skull,  spine,  and  ribs.    See  Trans.  Path.  Soc.  vol.  22,  p.  206. 

Sarcoma  of  the  Mediastintun. 

A  median  vertical  section  through  a  sternum  and  the 
subjacent  structures  shewing  the  anterior  mediastinum 
to  be  occupied  by  a  firm  white  growth  lying  in  contact 
with  the  posterior  surface  of  the  bone  throughout  its 
length,  and  displacing  backwards  the  trachea  and  peri- 
cardium. The  innominate  artery  and  the  left  innominate 
A'ein  are  surrounded  by  growth,  the  vein  being  almost 
obliterated.  The  growth  has  invaded  and  penetrated 
the  upper  part  of  the  gladiolus,  and  the  muscles  of  one 
of  the  neighbouring  intercostal  spaces.  On  the  reverse 
of  the  specimen  the  left  pleura  is  seen  to  be  covered 
by  masses  of  growth,  and  in  the  recent  state  the  pleural 
cavity  contained  about  a  pint  of  serous  effusion.  The 
lung  is  compressed,  and  its  surface  partially  covered  by 
a  thin  layer  of  granular  lymph.  There  are  secondary 
deposits  in  the  enlarged  cervical  glands.  Histologically 
the  tumour  is  a  small  round-celled  sarcoma. 

Augusta  J.,  vet.  25,  was  admitted  under  Dr.  Goodhart  for 
enlarged  glands  in  the  neck,  and  symptoms  of  mediastinal  tumour. 
The  glands  were  first  noticed  three  months  before  admission.  She 
died  three  weeks  later,  and  during  this  time  paracentesis  thoracis 
was  three  times  performed.  At  the  autopsy  the  viscera  were  hard 
and  congested,  and  the  right  pleural  cavity  contained  two  and  a 
half  pints  of  serous  effusion.    See  Insp.  1890,  No.  244. 

Mediastinal    Sarcoma   perforating   the  CTlso- 
phagus  and  Aorta. 

The  lower  end  of  an  (Esophagus  and  trachea  with  the 
main  divisions  of  the  bronchi  and  the  arch  of  the  aorta. 
The  parts  are  surrounded  by  a  soft  white  growth  which 
has  destroyed  the  wall  of  the  oesophagus  at  the  level  of 
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the  bifurcation  of  tlie  tracliea,  and  bas  perforated  the 
aorta  at  tbe  origin  of  tbe  left  subclavian  artery.  A 
communication,  indicated  by  a  red  rod,  is  thus  established 
between  the  aorta  and  the  gullet.  Histologically  the 
growth  is  a  small  round-celled  sarcoma. 

Michael  H.,  set.  30,  was  admitted  under  Dr.  Hale  White  for 
dvspncea  and  pain  in  the  chest.  He  had  had  several  attacks  of 
haemoptysis,  the  first  occurring  seven  months  before  his  admission. 
He  was  found  to  have  dulness  and  dimiuished  breath-sounds  over 
the  whole  of  the  left  side  of  the  cliest.  One  month  after  his 
admission  he  suddenly  brought  up  a  large  quantity  of  blood,  and 
died.  At  the  autopsy  the  stomach  and  duodenum  were  fovmd  to 
be  full  of  blood,  and  the  pericardium  and  left  auricle  were  invaded 
by  growth.    See  Imp.  1893,  No.  74. 

Sarcoma  of  tlie  Mediastinal  Glands. 

The  lower  part  of  a  trachea,  with  portions  of  the  great 
vessels  and  the  heart,  shewing  a  large  lobulated  mass  of 
soft  white  growth  which  occupied  the  anterior  media- 
stinum and  invades  the  right  auricle  and  the  lower  part 
of  the  superior  vena  cava,  the  lumen  of  which  is  con- 
siderably obstructed.  Histologically  the  tumour  is  a 
round-celled  sarcoma. 

Sarcoma  of  the  Mediastinum. 

A  right  lung,  at  the  back  of  which  is  seen  a  mass  of 
soft  white  growth  by  which  it  was  pushed  forward  and 
compressed.  A  section  has  been  made  through  the 
mass,  and  shews  its  central  part  to  consist  of  enlarged 
lymphatic  glands  surrounded  by  a  tl^ick  layer  of  firmer 
material,  which  occupies  the  pleura  and  invaded  the 
walls  of  the  thorax.  The  edges  of  tbe  upper  and  middle 
lobes  present  a  fringe  of  growth.  Histologically  the 
tumour  is  a  round-celled  sarcoma. 

Clarence  B.,  set.  6,  was  admitted  under  Dr.  Taylor  with 
paraplegia  and  a  tumour  at  the  back  of  the  right  chest.  He  died 
three  months  after  the  onset  of  his  illness.  At  the  aukipsy  the 
ribs  and  vertebrae  were  found  to  be  im'aded  by  growth,  which  had 
compressed  the  spinal  cord.    See  Insp.  1891,  No.  114. 
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Sarcoma  of  the  Mediastinum. 

The  thoracic  viscera  sliewing  the  anterior  mediastinum 
to  be  occupied  by  a  huge  mass  of  soft  white  growth? 
enveloping  the  pericardium  and  displacing  backwards  the 
kings.  It  extends  almost  as  high  as  the  cricoid  carti- 
lage above,  and  to  the  diaphragm  below,  and  measures 
five  inches  from  side  to  side.  A  blue  rod  indicates  the 
oesophagus  stretched  over  the  posterior  surface  of  the 
tumour.  The  cut  surface  of  the  growth  is  homogeneous, 
and  histologically  it  has  the  structure  of  a  small  round- 
celled  sarcoma. 

From  a  girl,  set.  7,  who  suffered  for  nine  weeks  from  severe 
dyspncea  and  wasting.  A  fortnight  before  her  death  there  were 
well-mai'ked  signs  of  mediastinal  tumour  pushing  forward  the  chest 
wall,  over  which  the  veins  were  greatly  dilated.  At  the  autopsy 
the  other  viscera  were  free  from  growth.  See  Lancet,  1884,  vol.  1, 
p.  890. 

Presented  hy  Mr.  Briscoe. 

Mediastinal  Cyst. 

The  lower  end  of  a  trachea  shewing  between  the  main 
divisions  of  the  bronchi  a  globular  cyst  measuring  one 
and  a  half  inches  in  diameter,  which  in  the  recent  state 
contained  a  yellowish-brown  glairy  fluid.  The  inner 
surface  of  the  cyst  is  smooth,  and  shews  no  communi- 
cation with  the  oesophagus  or  air-passages.  Histologi- 
cally the  wall  of  the  cyst  is  composed  chiefly  of  unstriped 
muscular  tissue. 

James  F.,  a;t.  40,  was  admitted  under  Mr.  Davies-Colley  with 
fractures  of  his  pelvis,  femur,  and  ribs,  from  which  he  died  three 
houi-s  later.    See  Insp.  1892,  No.  359. 

Dermoid  Cyst  of  the  Mediastinum. 

A  heart  showing  an  ovoid  cyst  attached  to  the  external 
surface  of  the  pericardium  over  the  situation  of  the 
right  auricle.    The  cyst,  which  is  of  about  the  size  of  a 
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duck's  egg,  was  slightly  adherent  to  the  right  lung. 
It  has  a  thin  fibrous  wall  lined  with  squamous  epithelium, 
to  which  in  some  places  are  attached  long  brown  hairs. 
In  the  recent  state  it  was  filled  with  sebaceous  material 
and  a  turbid  fluid  containing  oil-globules  and  plates  of 
cholesterine. 

Maria  J.,  set.  20,  was  iidmitted  under  Dr.  Hale  White  for 
cerebral  symptoms  of  a  fortnight's  duration.  She  died  the  next 
day,  and  at  the  autopsy  basal  meningitis  was  found.  See  Insp. 
1890,  126 ;  and  Trans.  Path.  Soc.  vol.  41,  p.  283. 
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Section  IX.— DISEASES  OF  THE  LIPS 
AND  MOUTH. 

Ilornv  tumour  of  Lip  :  415. 

Epithelioma  of  Lip  :  41G-421.  ^ 
Oyst  of  tlie  Lip  :  422. 
Gaugrene  of  the  Mouth  :  423. 
Stenosis  of  the  Mouth  :  424. 


415  Horny  Growth  from  the  Lip. 

A  portion  of  a  lower  lip,  from  which  projects  a  horny 
tumour  about  an  inch  long. 

William  A.,  ait.  53,  a  carpenter.  The  tiunom-,  which  had 
Leen  growing  for  six  years,  was  removed  by  Mr.  Cock  in  185G.  See 
Dnaving,  No.  230  (80). 

416  Epithelioma  of  the  Lip. 

A  portion  of  a  lower  lip,  on  the  margin  of  which  is  a 
new  growth  having  a  raised  centre  and  everted  edges. 
The  surface  is  ulcerated. 

From  a  man  of  middle  age.  The  tumour  was  of  four  months' 
duration,  and  was  attributed  to  holding  rough  packing  string 
between  the  lips.    It  was  removed  by  Mr.  Aston  Key. 

417  Epithelioma  of  the  Lip. 

A  portion  of  a  lower  lip  on  which  is  seen  a  growth  about 
an  inch  and  a  half  long  and  three  quarters  of  an  inch 
wide,  situated  at  the  junction  of  the  skin  with  the 
mucous  membrane.  The  surface  presents  numerous 
long  and  horny  papillae  blackened  by  soot.  Histo- 
logically the  growth  is  a  squamous-celled  epithelioma. 
Henry  13.,  ret.  40,  a  cliimney-sweep,  was  admitted  under 
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Mi\  Davies-CoUey  in  1892  for  a  growth  on  the  lip  which  had 
been  first  noticed  three  years  previously,  and  was  attributed  to  the 
irritation  of  a  clay  pipe.  The  growth  and  an  enlarged  submaxillary 
lymphatic  gland  were  freely  excised,  and  the  patient  was  discharged 
with  the  wounds  healed  a  fortnight  after  the  operation.  See 
Surgical  Reports,  vol.  159,  Case  30, 

Epithelioma  of  the  Lip. 

Th^.lower  lip  and  left  angle  of  the  mouth  and  part  of 
the  upper  lip  are  the  seat  of  a  raised  warty  growth, 
extensively  ulcerated.  Histologically  the  growth  is  a 
S(j[uamous  epithelioma. 

Kemoved  by  Mr.  Morgan  in  1830. 

Epithelioma  of  the  Lip. 

A  lower  lip,  nearly  the  whole  of  which  presents  ex- 
tensive epitheliomatous  ulceration  with  raised  everted 
edges. 

Removed  by  Mr.  Morgan  in  1829.  See  Drawings,  233,  234, 
235.  The  tirst  shews  the  condition  of  the  lip  before  the  operation, 
and  the  others  its  condition  afterwards. 

Epithelioma  of  the  Lip  with  secondary  Deposits. 

The  left  angle  of  the  mouth  with  a  portion  of  the  cheek, 

shewing  upon  the  mucous  surface  an  irregular  oval 

ulcer  about  one  inch  and  a  half  in  its  longest  diameter, 

having  a  nodular  base,  and  thick  raised  edges.  Below 

is  mounted  the  left  submaxillary  salivary  gland,  to 

which  is  attached  a  lymphatic  gland  much  enlarged  and 

presenting  a  central  excavation  from  the  softening  of 

secondary  deposit.     Histological  examination  of  tlie 

ulcer  and  the  enlarged  gland  shew  that  the  growth  is  a 

squamous  epithelioma. 

Cornelius  P.,  set.  48,  was  admitted  under  Mr.  Davies-Colley 
in  1890  for  an  ulcer  on  the  buccal  suv."ace  of  the  left  cheek,  and  a 
swelling  in  the  submaxillary  region.  The  ulcer  began  as  a  blister 
two  years  before  admission,  and  the  glandular  swelling  had  been 
noticed  for  eleven  weeks.  The  parts  shewn  in  the  preparation  - 
were  excised,  but  the  growth  speedily  recurred.  See  Surg.  Heps. 
vol.  153,  Case  36. 
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421  Epithelial  Tumour  of  the  Lip. 

A  portion  of  a  lower  lip  presenting  an  egg-shaped 
tumour,  measuring  one  inch  and  a  quarter  in  its  longest 
diameter,  and  situated  immediately  beneath  the  mucous 
membrane.  The  tumour  has  a  distinct  capsule,  and  is 
nowhere  ulcerated.  On  section  it  has  a  firm  fibrous 
appearance.  Histologically  it  consists  of  an  epithelial 
PTOwth  with  abundant  fibroid  stroma  and  numerous  cell 
nests.  Presented  hy  Mr.  Aston  Key. 

422  Cyst  in  the  Lip, 

The  cyst  is  stated  to  be  formed  by  the  dilatation  of  a 
labial  gland. 

423  Gangrene  of  the  Mouth  from  Mercurialism. 

The  lower  part  of  a  face  shewing  extensive  sloughing 
affecting  the  lips  and  mouth.  The  lower  jaw  is  bai-e 
and  many  of  the  teeth  have  fallen  out.  On  the  reverse 
of  the  specimen  the  gangrenous  process  is  seen  to  have 
extended  to  the  fauces  and  root  of  the  tongue. 

John  T.,  set.  65,  was  admitted  under  Dr.  Cholmeley  in  1806  for 
cough  and  shortness  of  breath.  He  was  treated  with  mercury.  At 
the  autopsy  an  empyema  of  the  left  chest  was  found,  and  there 
was  a  cyst  in  one  of  the  kidneys.  See  Old  Museum  Book, 
Case  56. 

424  Stenosis  of  the  Mouth. 

The  mouth  and  lips  extremely  coniracted  and  rigid,  the 
consequence  of  ulceration  following  the  use  of  mercury. 

From  a  man,  set.  22,  who  was  admitted  in  1829  under 
Mr.  Morgan,  suffering  from  syphilis  and  mercurial  stomatitis. 
Three  operations  were  performed  for  the  purpose  of  enlarging  the 
mouth ;  but  the  contraction  increased,  and  the  patient  died  of 
kidney  disease,  probably  lardaceous.  See  Insp.  vol.  14,  p.  86  ; 
and  Drawing,  No.  230. 
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Section  X.— DISEASES  OF  THE  SALIVAEY 

GLANDS. 

Calculi:  425-429. 
Euchondroma :  430-434. 
Sarcoma :  435,  436. 


425  Salivary  Calculus. 

A  portion  of  a  submaxillary  salivary  gland  with  its  duct 
dilated,  in  which  a  calculus  is  lodged.  A  blue  rod  has 
been  passed  into  the  distal  portion  of  the  duct.  Smaller 
calculi  from  the  same  case  are  seen  at  the  bottom  of  the 
preparation  glass. 

John  J.,  set.  23,  was  admitted  under  Mr.  Davies-Colley  iu 
1890  for  a  swelling  teneatli  tlie  jaw  on  tbe  right  side,  and  a  hard 
mass  which  could  be  felt  ou  the  floor  of  the  mouth  at  the  situation 
of  the  opening  of  Wharton's  duct.  Six  months  previously  a  cal- 
culus had  been  removed  from  the  same  duct.  The  submaxillary 
gland  was  excised  at  the  second  operation.  See  Surgical  Repoi-ts, 
vol.  147,  Case  111. 

426  Salivary  Calculus. 

An  oval  calculus,  about  three  quarters  of  an  inch  long- 
by  three  eighths  of  an  inch  broad  removed  from  the 
submaxillary  gland.  Presented  by  Mr.  Sivift. 

427  Salivary  Calculus. 


A  small  calculus  removed  from  the  duct  of  the  sublinffual 
gland.  Presented  by  Mr.  CaUaioay. 
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428  Salivary  Calculus. 

A  calculus  about  the  size  of  a  hazel  nut  discharged 
spontaneously  from  one  of  the  salivary  ducts. 

From  a  patient,  set.  25. 

Presented  by  Mr.  J.  Ward,  186(5. 

429  Salivary  Calculus. 

A  longitudinal  section  of  an  almond-shaped  calculus, 
measuring  rather  more  than  one  inch  in  its  longest 
diameter. 

Samuel  J.,  set.  60,  was  admitted  under  Mr.  Poland  in  1S6S 
for  a  swelling  beneath  the  tongue  which  had  been  noticed  for  five 
months.  He  had  been  subject  to  occasional  enlargements  of  the 
submaxillary  gland  for  twelve  years.  The  swelling  in  the  mouth 
was  incised,  and  the  calculus  removed.  The  patient  recovered. 
See  Surg.  Reps.  vol.  11,  Case  9. 


430  Enchondroma  of  the  Submaxillary  Gland. 

One  half  of  an  enlarged  submaxillary  salivary  gland 
measuring  two  and  a  half  inches  in  length  and  two 
inches  in  breadth.  Its  surface  is  nodular,  and  the  cut 
section  presents  numerous  semi-transparent  areas. 
Histologically  the  gland  tissue  is  infiltrated  by  a 
growth  of  cartilage. 

From  a  man  aged  about  40. 

Presented  by  Mr.  Arbuthnot  Lane,  1891. 

431  Enchondroma  of  the  Parotid  Gland. 

An  ovoid  encapsuled  tumour  about  the  size  of  a  hen's 
egg  removed  from  the  parotid  gland.  The  cut  surface 
has  a  white  translucent  appearance.  Histologically  the 
growth  is  an  enchondroma,  shewing  in  some  parts 
mucoid  degeneration.      Presented  hy  Mr.  Bryant,  1872. 
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432  Enchondroma  of  the  Parotid  Gland. 

An  oval  tumour  measuring  four  inches  in  length  by 
three  and  a  half  in  breadth,  and  two  in  thickness.  Its 
surface  is  nodular,  and  covered  with  a  thin  fibrous  cap- 
sule. On  section  it  has  a  "  sago-grain  "  appearance  due 
to  a  number  of  minute  semi-transparent  areas  diffused 
throughout  its  substance.  Histologically  these  are 
composed  of  fibro-cartilage,  and  are  embedded  in  the 
normal  glandular  tissue. 

Presented  hy  Mr.  Jacohson,  1888. 

433  Pibro-cartilaginous  Tumour  of  the  Parotid 

Gland. 

The  half  of  an  oval  tumour  one  inch  and  a  half  in 
length  which  has  a  firm  homogeneous  surface  and  is 
encajjsuled.  Histologically  it  is  composed  of  fibro- 
cartilage  and  gland  tissue. 

Henry  S.,  set.  29,  was  admitted  under  Mr.  Birkett  for  a  tumour 
in  the  parotid  which  had  been  noticed  for  twelve  years.  See 
Drawing,  No.  197  (76). 

434  Tumour  of  the  Parotid  Gland. 

The  half  of  a  tumour  removed  from  the  parotid  region. 
The  growth  measured  seven  inches  from  above  down- 
wards, five  inches  transversely,  and  four  inches  and  a 
half  in  thickness,  and  weighed  forty-eight  ounces.  Its 
surface  is  lobulated,  and  at  one  part  where  it  has  ulcerated 
through  the  skin  presents  a  large  convex  mass,  the 
central  portions  of  which  are  occupied  by  a  black 
slough.  The  cut  surface  shows  irregular  areas  of  soft 
friable  growth  separated  by  firmer  fibrous-looking  bands. 
Histologically  the  tumour  consists  of  a  cartilaginous 
and  fibrous  stroma  forming  irregular  alveoh,  in  which 
are  contained  numerous  spheroidal  epithelial  cells. 

John  C,  set.  64,  was  admitted  under  Mr.  Howse  in  18P2  for  a 
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tumour  in  the  left  parotid  region  which  had  been  slowly  {^rowing 
for  about  twenty  years,  and  more  rapidly  during  tlie  four  months 
preceding  admission.  The  tumour  was  excised,  and  the  patient 
was  discharged  well  one  month  after  the  operation.  /S'ee  Surgical 
Reports,  vol.  104,  Case  39. 

435  Sarcoma  of  the  Parotid  Gland. 

A  soft  tumour  measuring  about  three  bv  two  inches 
Avhich  was  removed  from  the  parotid  region.  Histologi- 
cally it  is  a  sarcoma  composed  of  round  and  spindle 
cells.  Presented  hy  Mr.  Hilton.  1850, 

436  Sarcoma  of  the  Parotid  Gland. 

A  tumour  laid  open  by  a  longitudinal  section.  It  is 
oval  in  shape,  measuring  three  inches  and  a  half  by  two 
inches,  and  attached  to  its  lower  border  by  fatty  tissue 
is  a  small  secondary  growth.  The  convex  surface  is 
smooth  and  covered  with  a  thin  fibrous  capsule.  On 
section  the  tumour  is  composed  of  very  friable  white 
material,  marbled  with  darker  areas  due  to  extravasation 
of  blood.  Histologically  it  consists  of  round  and  oval 
sarcomatous  cells,  among  which  are  embedded  a  number 
of  ducts  and  glandular  acini. 

From  a  man,  set.  54.     The  tumour  was  removed  from  the 
side  of  the  neck  behind  the  angle  of  the  jaw. 

Presented  hj  Mr.  Durham,  1888. 
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Section  XI.— DISEASES  OF  THE  GUMS. 

Fibrous  Epulis :  437-440. 
Epithelioma :  4Jl. 
Myeloid  Epulis  :  442,  443. 


437  Fibrous  Epulis. 

An  irregular  lobulated  mass  of  growtli  measuring  about 
two  and  a  quarter  inches  by  one  inch  and  a  half,  which 
was  removed  from  the  gum  of  the  lower  jaw.  Histo- 
logically it  consists  of  fibrous  tissue. 

Presented  iy  Mr.  Hilton,  18G0. 

438  Fibrous  Epulis. 

The  stump  of  a  tooth  from  the  upper  jaw  surrounded 
by  an  irregular  mass  of  growth,  which  histologically 
has  the  structure  of  fibrous  tissue. 

Presented  hy  Mr.  Cooper  Forster,  18G6. 

439  Fibrous  Epulis. 

The  stump  of  a  lateral  incisor  tooth  from  the  upper 
jaw,  surroimded  by  a  firm  lobulated  growth  about  the 
size  and  shape  of  the  terminal  phalanx  of  an  index 
finger.  Histologically  the  tumour  consists  of  fibrous 
tissue. 

Kemoved  from  a  man,  ast.  31 ,  who  had  noticed  the  growth 
for  about  one  year.  The  teeth  of  the  upper  jaw  were  decayed 
and  the  gum  was  thiclsened  from  chronic  inllammalion  produced 
by  the  irritation  of  a  plate  for  artificial  teeth.  See  Note  Book, 
No.  3,  p.  11. 

Presented  hy  Mr.  Golding-Bird,  1881). 

440  Fibrous  Epulis. 

A  nodulated  mass  of  growth  meastiring  an  inch  and  a 
quarter  from  above  downwards,  an  inch  from  side  to 
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side,  and  throe  quarters  of  an  inch  in  thickness,  the 
surface  of  which  is  covered  with  nuicous  membrane. 
Behind  is  seen  a  fang  of  the  molar  tooth  around  which 
the  tumour  had  a  broad  attachment  to  the  gum. 
Histologically  the  epulis  consists  of  fibrous  tissue. 

Selina  0.,  ret.  38,  was  admitted  under  Mr.  Jacobsou  in  1893 
or  a  tumonr  growing  from  tlie  gum  of  tlie  upper  jaw  by  the  side 
of  the  molar  teeth.    It  had  been  noticed  for  eighteen  months. 
The  growth  was  removed,  and  a  week  later  the  patient  was 
discharged  cured.    See  Surgical  Hejjorts,  vol.  1G7,  Case  84. 

441  Epitheliomatous  Epulis. 

Three  portions  of  a  soft  tumour  from  the  gum  of  the 

lower  jaw,  the  largest  removed  at  the  first  operation, 

the  two  others  after  the  recurrence  of  the  growth. 

Histologically   it   is   a   squamous   epithelioma  with 

numerous  cell-nests. 

Charles  G.,  set.  40,  was  admitted  vmder  Mr.  Cock  in  18-56  for 
an  epulis  which  had  been  growing  for  live  months.  It  was  re- 
moved, but  the  growth  recurred  and  rendered  a  second  operation 
necessary  three  months  later. 

442  Myeloid  Epulis. 

A  portion  of  a  small  tumour  partially  covered  with 
mucous  membrane.  Histologically  it  consists  of  a 
tissue  composed  of  spindle  cells  among  which  are  seen 
numerous  multi-nucleated  giant  cells  and  a  few  islets  of 
true  bone. 

Catherine  F.,  set.  23,  was  admitted  under  Mr.  Birkett  for  a 
tumour  growing  from  the  gum  of  the  lower  jaw  between  the 
molar  teeth.  Its  existence  had  been  noticed  for  fourteen  months. 
See  Ovifs  Hosp.  Reps,  185G,  p.  5,  and  plate  v,  fig.  5. 

443  Myeloid  Epulis. 

A  molar  tooth  i)artially  surrounded  by  a  firm  smooth 
mass  of  growth  rather  less  than  an  inch  in  diameter. 
Histologically  the  tumour  consists  of  fibrous  tissue  in 
which  are  numerous  large  multi-nucleated  cells. 

Presented  by  Mr.  Poland,  lb()4. 
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Section  XII.— INJUKIES  AND  DISEASES 
OF  THE  TONGUE. 

Sublingual  Dermoid  Cyst :  444. 
Punctured  Wound :  445. 
Corrosion  by  Acid  :  44G. 
Glossitis:  447-449. 
Pysemic  Abscess :  450. 
Leucoma :  451. 
Ichthyosis :  452. 

Hypertrojihied  Papillae  :  453,  454. 
Pemphigus  :  455. 
Tuberculosis  :  456-458. 
Leprosy  :  459. 
Epithelioma:  460-467. 
Sarcoma :  468. 
Cyst:  469. 
Ilemiatropliy :  470. 


444  Sublingual  Dermoid  Cyst. 

An  ovoid  cyst  two  inches  and  a  quarter  long  and  one 
inch  and  three  quarters  broad  which  was  removed  from 
beneath  the  tongue.  It  contained  pultaceous  material, 
and  the  inner  siirface  of  its  wall  is  lined  with  epithe- 
lium. 

James  E,.,  set.  24,  was  admitted  under  Mr.  Bryant  in  1886 
for  a  painless  swelling  beneath  the  chin  which  had  been  noticed 
for  five  years.  There  was  a  rounded  fluctuating  tumour  on  the 
floor  of  the  mouth  covered  in  front  by  nmcous  membrane,  and 
adherent  behind  to  the  lingual  muscles.  The  cyst  was  removed 
through  the  month.    See  Surg.  Heps.  vol.  119,  Case  Gl. 

445  Punctured  Wound  of  the  Tongue. 

A  tongue  with  the  fauces,  shewing  the  stem  of  a 
tobacco-pipe  protruding  from  a  punctured  wound  at 
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the  root  of  tho  tonguo  beneath  r.he  left  tonsil.  The 
end  of  the  pipe  has  perforated  tho  carotid  artery  just 
above  the  origin  of  its  linoual  branch  and  in  the  recent 
state  rested  between  the  transverse  processes  of  the 
third  and  fourth  cervical  vertobraj.  About  the  middle 
of  the  right  edge  of  the  tongue  is  seen  the  partially 
closed  wound  of  entrance. 

William  II.,  ret.  20,  was  admitted  under  Mr.  Bransby  Cooper 
in  1830.  Whilst  he  was  smoking;  a  clay  pipe  the  elbow  of  another 
m.an  struck  the  bowl  and  forced  the  stem  into  his  mouth.  The  pipe 
broke  and  the  man  immediately  fainted.  On  admission  there  was 
a  wound  in  his  tongue  but  no  foreign  body  could  be  found.  Two 
days  after  admission,  and  on  several  subsequent  occasions  he  spat 
out  large  quantities  of  blood,  and  died  a  fortnight  after  the  injury. 
At  the  autopsy  water  injected  into  tlie  carotid  artery  flowed  freely 
from  the  mouth.  See  Insp.  vol.  1.5,  p.  15  ;  and  Giitfs  Honp.  Rep. 
vol.  5,  p.  404. 

Tongue  corroded  by  Nitric  Acid. 

A  tongue  with  the  oesophagus,  larynx,  and  trachea. 
The  tongue  is  in  parts  denuded  of  its  epithelium,  and 
shews  a  yellowish  discoloration,  which  was  more  marked 
in  the  recent  state.  The  mucous  membrane  of  the  larynx 
and  oesophagus  is  shreddy.  A  similar  condition  is  seen 
on  the  portion  of  hard  and  soft  palate  mounted  behind. 

Jesse  M.,  £et.  21,  was  admitted  under  Dr.  Pye-Sraith  after 
swallowing  three  ounces  of  strong  commercial  nitric  acid  with 
suicidal  intent.  He  died  seventeen  hours  after  taking  the  poison. 
At  the  autopsy  the  stomach  was  found  to  be  perforated.  See  Lisj>. 
1871,  No.  207;  Guy's  Hosp.  Reps.  1872,  p.  22-3  ;  and  Prep.  019. 

Acute  Glossitis. 

A  tongue  with  the  tonsils  and  larynx.  The  tongue  is 
enlarged,  measuring  four  and  a  half  inches  in  length 
and  two  and  a  half  inches  at  its  broadest  part.  On  the 
dorsum  about  one  inch  behind  the  tip  there  is  a  semi- 
circular groove  produced  by  the  pressure  of  the  teeth 
and  the  portion  of  the  tongue  which  thus  protruded 
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from  the  month  is  greatly  swollen  and  shews  several 
punctures.  The  tonsils  and  larynx  are  oedematous. 
Histologically  there  is  a  diffuse  infiltration  of  the 
muscular  tissue  of  the  tongue  by  small  round  cells, 
with  much  extravasation  of  blood. 

Mary  J.,  set.  44,  was  admitted  under  Dr.  Hughes  for  bronchi- 
tis and  heart  failure.  Three  dnys  before  death  her  tongue  became 
swollen  aiul  was  protruded  bej'ond  the  teeth.  The  organ  wa.s 
punctured  without  relief.  At  the  autopsy  the  kidneys  were  found 
to  be  contracted  and  granular,  and  the  heart  weighed  22  ounces. 
There  was  cedema  of  the  lungs,  but  no  anasarca.  See  Imj).  1854, 
No.  246  ;  Brmoing  224  (41) ;  and  Pre;;.  1389  (25)  [2nd  Edit.]. 

i^cute  Glossitis. 

A  tongue  with  the  larynx  and  upper  part  of  the  trachea. 
The  tongue  is  much  enlarged,  measuring  four  inches  in 
length  and  three  inches  in  breadth.  Upon  its  dorsum 
are  seen  the  impressions  of  the  teeth.  The  arytasno- 
epiglottidean  folds  are  wrinkled.  Histological  examina- 
tion shews  extreme  infiltration  of  the  organ  with  small 
round  cells. 

Joseph  B.,  a3t.  48,  was  admitted  under  Mr.  Birkett  for  a  great 
enlargement  of  Ids  tongue  which  completely  filled  the  mouth  and 
protruded  from  between  the  teeth.  He  died  a  few  hours  after  his 
admission  from  suffocation.  At  the  autopsy  there  was  oedema  of 
tlie  glottis  and  the  kidneys  were  granular  and  contained  many 
cysts.    See  Insp.  1863,  No.  203. 

Chronic  Enlargement  of  the  Tongue. 

The  anterior  portion  of  a  tongue,  two  and  a  half  inches 
in  length,  removed  by  operation.  It  is  much  swollen 
and  the  papillre  of  the  mucous  membrane  are  well 
marked. 

Thomas  L.,  v&t.  53,  was  admitted  under  Sir  Astley  Cooper  in 
1807  with  his  tongue  greatly  enlai-ged  and  protruding  from 
between  the  teeth,  which  were  displaced  forwards  and  had  by 
their  pressure  produced  a  deep  groove  upon  the  organ.  It  was 
thought  that  the  enlargement  was  due  to  mercury  with  which  lie 
was  salivated,  while  under  treatment  for  syphilis,  si.\  months 
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before  admission  to  the  hospital.  The  .swelHiin:  was  painless  and 
the  protruding  portion  was  removed  by  ligature.  The  patient 
recovered.    Sec  Old  Museum  Book,  Case  58. 

450  Pyaemic  Abscess  of  the  Tongue. 

A  tongue  divided  along  the  middle  lino  to  shew  in  tho 
muscle  immediately  beneath  the  mucous  membrane 
covering  the  dorsum  several  small  ii-regular  cavities 
which  ill  the  recent  state  contained  pus. 

Jesse  B.,  set.  16,  was  admitted  under  Mr.  Bryant  with  sym- 
ptoms of  pyre  mia.  He  had  suffered  from  a  stone  in  the  bladder 
for  eight  years.  The  tongue  and  fauces  became  much  swollen 
and  he  died  four  weeks  after  admission.  At  the  autopsy  there 
were  abscesses  in  the  kidneys  and  lungs,  and  the  glottis  was  very 
oedematous.    See  Insj}.  18G1,  No.  96. 

451  Leucoma  of  the  Tongue. 

A  tongue  the  anterior  third  of  which  appears  to  be 
constricted  and  presents  a  smooth  surface  denuded  of 
papilla3  which  in  the  recent  state  was  white.  The  rest 
of  the  organ  is  normal.  Histological  examination 
shews  that  in  the  smooth  parts  the  papilljB  are  very  small 
or  entirely  obliterated,  that  the  mucous  membrane  is 
thiimer  than  elsewhere,  and  that  the  corium  is  infiltrated 
to  a  moderate  degree  with  small  round  cells. 

John  K.,  ret.  69,  was  admitted  under  Dr.  Moxon  for  chronic 
bronchitis  and  emphysema  from  which  he  died.  At  the  autopsy 
the  kidneys  were  granular  and  the  surface  of  the  liver  was  scarred. 
See  Insp.  1883,  No.  4o. 

452  Ichthyosis  of  the  Tongue. 

The  anterior  half  of  a  tongue  the  dorsal  surface  of 
which  is  covered  by  a  thick  layer  of  fur  and  is  broken 
up  by  irregular  fissures,  presenting  a  mosaic-like  ap- 
pearance similar  to  that  of  the  .skin  in  ichthyosis.  The 
fur  has  been  scraped  from  part  of  the  surface  to  shew  a 
considerable  hypertrophy  of  the  papiilcc  beneath.  His- 
tologically there  is  no  evidence  of  inflammation. 
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453  Hypertrophied  Papillae  of  the  Tongue. 

A  tongue  the  dorsal  surface  of  which  ])resents  a  "  cauli- 
flower-like "  appearance,  heing  broken  up  by  deej) 
irregular  fissures  separating  clusters  of  elongated  and 
thickened  papillae. 

From  a  man  who  died  from  chronic  intestinal  obstruction. 

454  Hypertrophied  Pajjillae  of  the  Tongue. 

A  tongue  shewing  great  enlargement  of  its  papilla3, 
which  is  more  marked  towards  the  middle,  where  the 
surftxce  is  broken  by  deep  fissures. 

William  Ij.,  set.  46,  was  admitted  under  Mr.  Howse  with  a 
fractured  slcuU  for  which  he  was  trephined.  He  died  from  ery- 
sipelas one  mouth  after  the  accident.  At  the  autopsy  gangrene  of 
the  lung  was  found,  and  the  kidneys  were  granular.  See  InsjK 
1883,  No.  17. 

455  Ulceration  of  the  Tongue  in  Pemphigus. 

A  tongue  shewing  on  the  dorsum  a  large  smooth  patch 
of  cicatricial  tissue  about  an  inch  in  diameter  extending 
backwards  as  far  as  the  circumvallate  papillae.  In 
front  of  this  patch  there  is  a  small  ulcer  with  sharp 
edges.  Over  the  rest  of  the  tongue  the  mucous  mem- 
brane is  in  some  places  thickened,  in  others  partially 
detached. 

George  W.,  set.  49,  was  admitted  under  Mr.  Durham  for 
severe  pemphigus  from  which  he  had  suffered  at  intervals  during 
four  years.    He  died  from  erysipelas.    See  Imp.  1878,  No.  103. 

456  Tuberculous  Infiltration  of  the  Tongue. 

A  ton gue,_ with  the  larynx  and  upper  part  of  the  trachea, 
shewing  at  its  root  considerable  swelling  beneath  the 
mucous  membrane.  The  greater  part  of  the  epiglottis 
and  the  mucous  membrane  lining  the  larynx  and  trachea 
are  destroyed  by  Tilceration.    Histological  examination 
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of  the  baso  of  the  tongue  shews  that  the  mucons  mem- 
brane is  intact,  but  that  the  tissue  beneath  it  is  infil- 
trated with  a  deposit  of  tuberculous  nodules  crowded 
with  the  specific  bacilli. 

Alfred  M.,  cot.  42,  was  admitted  under  Dr.  Ta3'lor  for  phthisis 
with  ulceration  of  the  larynx.  During  the  three  weeks  before  his 
death  a  rapid  destruction  of  the  epiglottis  was  observed.  At  the 
autopsy  there  was  recent  and  chronic  phthisis  of  both  lungs  witli 
numerous  tuberculous  ulcers  in  the  intestines.  See  Insp.  1889, 
No.  470. 

457  Tuberculous  Ulceration  of  the  Tongue, 

A  portion  of  an  injected  tongue  the  tip  and  under 
surface  of  which  as  far  as  the  fraenum  are  denuded  of 
mucous  membrane.  The  ulcerated  surface  thus  left  has 
a  finely  granular  appearance  and  its  upper  margin, 
which  encroaches  slightly  upon  the  dorsum  of  the 
tongue,  is  somewhat  raised  and  sinuous.  Histologically 
the  ulceration  is  tuberculous. 

Perrette  B.,  a  man  jst.  45,  was  admitted  under  Dr.  Pye- 
Smith  and  died  from  acute  phthisis  with  tuberculous  laryngitis. 
See  Imp.  1888,  No.  413. 

458  Tuberculous  Ulceration  of  the  Tongue. 

An  injected  tongue,  with  the  pharynx  and  larynx.  At 
the  tip  of  the  tongue  there  is  an  irregular  ulcer  with  a 
slightly  raised  border.  In  the  recent  state  its  base  was 
covered  with  minute  grey  granulations.  Histologically 
the  ulceration  is  tuberculous.  There  is  an  enlartred 
bursa  in  front  of  the  thyroid  cartilage.  On  the  reverse 
of  the  specimen  the  larynx  shews  advanced  tuberculous 
disease. 

Henry  D.,  net.  38,  was  admitted  under  Dr.  Pitt  for  phthisis. 
The  ulcer  on  the  tongue  had  baen  noticed  for  si.x:  months.  At  tlie 
autopsy  there  was  tuberculous  ulceration  of  the  intestines.  See 
Insp.  1887,  No.  388;  and  Tram.  Path.  Soc.  vol.  20,  p.  102. 
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Leprosy  of  the  Tongue. 

The  tongue  and  larynx  of  a  leper.  The  tongue  is  mucli 
tuberculated  and  in  parts  ulcerated.  There  is  some 
ulceration  of  the  epiglottis,  whicli  is  greatly  thickened, 
as  also  are  the  arytoeno-epiglottidean  folds. 

Presented  hy  Dr.  Beavun  Rake. 

Epitheliomatous  Ulcer  of  the  Tongue. 

A  portion  of  a  tongue  shewing  on  its  left  edge  a  super- 
ficial ulcer  about  three  quarters  of  an  inch  in  diameter. 
The  base  of  the  ulcer  is  smooth  and  its  border  was 
indurated.  On  the  reverse  of  the  specimen  the  muscular 
tissue  in  the  neighbourhood  of  the  ulcer  is  seen  to  be 
infiltrated  with  a  white  growth  which  histologically  has 
the  characters  of  squamous  epithelioma.  The  mucous 
membrane  of  the  tongue  is  thickened  and  the  papillae 
are  hypertrophied. 

Eliza  C,  cBt.  45,  was  admitted  under  INli".  Bryaut  in  1884  for  a 
painful  ulcer  of  the  tonirue  wliicli  had  been  noticed  for  four  months. 
She  died  during  the  administration  of  chloroform.  At  the  autopsy 
the  neighbouring  lymphatic  glands  were  enlarged.  See  Suryicid 
Reports,  vol.  106,  Case  28. 

Epithelioma  of  the  Tongue. 

A  portion  of  an  injected  tongue  presenting  an  ulcer 
upon  its  left  edge.  The  specimen  has  been  divided  and 
the  parts  separated  in  order  to  shew  a  white  growth 
dipping  down  into  the  muscular  tissue.  The  ulcer 
measures  about  half  an  inch  in  diameter  and  has  a 
slightly  raised  broad  edge.  In  the  recent  state  the 
dorsum  of  the  tongue  had  the  smooth  white  appearance 
of  leucoma.  Histologically  the  ulceration  is  epithelio- 
matous. 

Ambrose  N.,  ret.  47,  was  admitted  under  Mr.  Howse  in  1888 
for  an  ulcer  of  the  tongue  of  five  weeks'  duration.  One  half  of  the 
organ  was  removed  and  the  patient  made  a  good  recovery.  'S'ce 
Surgical  Reports,  vol.  134,  Case  23  a. 
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462  Epithelioma  of  the  Tongue. 

Tlie  left  ball'  of  a  tongue  removed  by  operation,  and 
mounted  to  sbew  an  oval  growtli  one  incb  and  a  balf 
long  by  one  incb  broad,  situated  upon  tbe  lateral  aspect 
of  the  organ  midway  between  the  tip  and  the  root.  It 
projects  above  and  overhangs  the  surrounding  mucous 
membrane,  and  its  surface  is  warty,  and  in  parts  super- 
ficially ulcerated.  The  growth  has  been  incised,  and 
is  seen  to  invade  deeply  the  muscular  tissue.  Histo- 
logically it  is  a  squamous-celled  epithelioma. 

Presented  hy  Mr.  Si/monds,  1891. 

463  Epithelioma  of  the  Tongue. 

A  portion  of  a  tongue  tbe  right  half  of  which  is  occupied 
by  an  ulcerating  growth  measuring  about  three  inches 
long  by  an  inch  and  a  half  wide.  The  edges  of  tbe  ulcer 
are  raised  half  an  inch  above  the  surrounding  surface 
and  are  everted.  Histologically  the  growth  is  a  squa- 
mous epithelioma. 

SinbaE  E.,  set.  65,  was  admitted  under  Mr.  Symonds  in  1887 
for  a  fimgating  mass  on  the  right  side  of  the  tongue  which  had 
begun  eight  months  previously  as  a  pimple.  The  portion  of  Iho 
tongue  which  forms  the  prepai  ation  was  removed  hy  operation  and 
the  patient  recovered.    See  Suryical  Reports,  vol.  129,  Case  21. 

464  Epithelioma  of  the  Tongue. 

A  tongue  with  the  fauces  and  larynx  shewing  a  large 
ragged  excavation  which  ba?  destroyed  the  greater  jiart 
of  the  tongue  and  the  left  tonsil.  On  the  reverse  of  the 
specimen  an  ulcer  is  seen  upon  the  laryngeal  surface  of 
the  epiglottis.  The  glands  on  the  left  side  of  tbe  neck 
are  enlarged  by  infiltration  with  secondary  deposit. 
Histologically  the  ulceration  is  epitheliomatous, 

John  C.  was  admitted  under  Mr.  Key  iu  1827  for  a  fimgating 
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growth  of  tlie  tongue.  Large  abscesses  formed  in  the  glands  on 
either  side  of  the  neck,  and  the  patient  died  four  months  after 
admission.  At  the  autopsy  the  lungs  were  found  to  be  affected 
with  disintegrating  broncho-pneumonia.    See  Ins}).  vol.  5,  p.  150. 

465  Epithelioma  of  the  Tongue. 

A  tongue  divided  along  the  middle  line  to  shew  towards 
its  root  a  ragged  cavity  about  one  inch  in  diameter 
deeply  embedded  in  its  muscular  substance.  In  the 
recent  state  the  cavity  contained  a  creamy  fluid.  The 
mucous  membrane  over  the  anterior  third  of  the  tongue 
is  ulcerated  and  the  neighbouring  papillae  are  much 
hypertrophied.  The  cervical  glands  are  infiltrated  with 
secondary  deposit.  Histological  examination  of  the 
wall  of  the  cavity  shews  that  the  muscle  is  invaded  by 
a  growth  having  the  characters  of  squamous  epithe- 
lioma. 

Charles  C,  set.  42,  was  admitted  under  Mr.  Birkett  for  a 
swelling  of  the  tongue  and  died  five  weeks  after  admission  from 
laryngeal  obstruction.  At  the  autopsy  the  larynx  was  found  to  be 
oedematous  and  partly  obstructed  by  the  tumour.  See  Imp.  1859, 
No.  16. 

466  Epithelioma    of    the    Tongue    invading  the 

Larynx. 

The  base  of  a  tongue  with  the  larynx,  shewing  a  nodular 
ulcerated  growth  situated  between  the  root  of  the  tongue 
.  and  the  epiglottis.  The  ulceration  extends  to  the  left  side 
of  the  pharynx  and  has  almost  destroyed  the  arytfeno- 
epiglottidean  fold  of  that  side.  The  epiglottis  and 
the  mucous  membrane  of  the  larynx  are  thickened  by 
infiltration  wdth  the  new  growth,  which  histologically 
has  the  characters  of  a  squamous  epithelioma. 

George  G.,  ast  G4,  was  admitted  under  Dr.  Pye- Smith  for 
swelling  of  the  neck,  dysphagia,  and  emaciation.  His  symptoms 
had  existed  for  throe  months.  At  the  autopsy  secondary  deposits 
were  found  in  the  pleura  and  liver,  and  in  the  cervical,  bronchial, 
and  portal  lymphatic  glands.    See  Insp.  1885,  No.  201. 
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467  Epithelioma    of    the    Tongue    invading  the 

Epiglottis. 

A  median  vertical  section  through  the  tongue,  larynx, 
and  trachea,  shewing  the  root  of  the  tongue  infiltrated 
with  a  firm  white  growth  which  involves  the  epiglottis. 
The  mucous  membrane  covering  the  growth  is  ulcerated 
and  the  destructive  process  extends  to  the  left  tonsil. 
Histologically  the  growth  is  a  squamous  epithelioma. 

William  F.,  set.  64,  was  admitted  under  Dr.  Moxon  for  dys- 
pnoea and  difficulty  in  swallowing  of  six  months'  duration.  He 
died  from  laryngeal  obstruction.  At  the  autopsy  the  base  of  the 
light  lung  was  found  consolidated  by  pneumonia.  There  were 
secondary  deposits  iu  the  glands  on  the  left  side  of  the  neck.  See 
Lisp.  1883,  No.  9. 

468  Sarcoma  of  the  Tongue. 

A  portion  of  the  left  half  of  a  tongue  with  the  adjacent 
soft  parts  forming  the  floor  of  the  mouth.  Deeply  em- 
bedded in  the  muscular  tissue  of  the  tongue  there  is  a 
new  growth  about  the  size  of  a  plover's  egg.  Below  it 
there  is  a  second  tumour  of  similar  size,  which  on  the 
reverse  of  the  specimen  is  seen  projecting  beneath  the 
mucous  membrane  of  the  floor  of  the  mouth.  Histolo- 
gically the  tumours  have  the  structure  of  round-celled 
sarcoma. 

Joseph  P.,  set.  65,  was  admitted  under  Mr.  Howse  in  1888  for 
a  tumour  of  the  tongue  which  had  been  slowly  growing  for  about 
twelve  months.  There  was  a  second  growth  in  the  floor  of  the 
mouth.  There  was  no  difficulty  either  in  swallowing  or  in  speech. 
The  tumours  were  removed,  but  secondary  deposits  occurred  in  the 
cervical  glands,  and  the  patient  died  in  July  1891.  See  Surg. 
Iteps.  vol.  134,  Case  37  a  ;  Gui/'s  Hosp.  Reps.  vol.  47,  p.  21 ; 
and  Trims.  Path.  Soc.  vol.  41,  p.  82. 


469       Cyst  in  the  Tongue. 

The  tongue  of  a  child  divided  along  the  median  line 
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to  show  a  small  tliin-walled  cyst  situated  beneath  the 
mucous  membrane  immediately  in  front  of  the  ei)i- 
glottis. 

Presented  hy  Dr.  Goodhart,  1884. 

470       Hemiatrophy  of  the  Tongue. 

A  tongue  with  the  neighbouring  parts,  mounted  to  shew 
the  disproportion  in  size  between  the  two  lateral 
halves  of  the  organ.  The  partial  atrophy  of  the  left 
side,  which  was  more  obvious  in  the  recent  state,  is  due 
to  the  pressure  exerted  upon  the  hypoglossal  nerve  by 
the  mass  of  carcinomatous  glands  on  the  left  side  of  the, 
larynx.  Histological  examination  shews  that  thei'e  is  a 
deposit  of  squamous-celled  epithelioma  in  the  cervical 
glands,  and  that  the  aifected  nerve  and  muscles  have 
undergone  degeneration. 

Matthew  J.,  set.  60,  was  admitted  under  Mr.  Durham  for  a 
tumour  of  the  left  side  of  the  neck  and  paralysis  of  the  cor- 
responding half  of  the  tongue.  The  swelling  had  been  noticed  for 
seven  weeks.  A  portion  of  the  tumour  was  removed,  and  the 
patient  died  two  months  after  aduiission.  The  primary  seat  of 
growth  was  not  discovered.    See  Imp.  1890,  No.  483 
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Concretion  from  Tonsil :  471. 
Tonsillitis :  472,  473. 
Eulargmeut  of  Tonsils  :  474,  475. 
Ulceration  of  Tonsils :  476. 
Epithelioma  of  Tonsil :  477,  478. 
L)'mpliacleuoma  of  Tonsil :  479. 
Bifid  Uvula :  480. 
Syphilis  of  Palate :  481,  482. 
Papilloma  of  Palate  :  483-485. 
Fibroma  of  Palate  :  486. 
Epithelioma  of  Palate  :  487. 
Sarcoma  of  Palate  :  488. 
Sloughing  of  Fauces  :  489,  490. 
Ulceration  of  Fauces :  491-496. 
Syphilis  of  Fauces :  493,  494. 
Tubercle  of  Fauces :  495,  496. 
Sarcoma  of  Fauces  :  497, 498. 


471  Concretion  from  the  Tonsil. 

A  iiotlular  concretion  of  irregular  shape  about  three 
quarters  of  an  inch  in  its  longest  diameter  which  was 
expectorated  from  one  of  the  crypts  of  the  tonsil.  It  was 
analysed  by  Dr.  Babington,  and  found  to  consist  of 
phosphate  of  lime. 

Presented  hy  Mr.  Haiokins. 

472  Phlegmonous  Tonsillitis. 

The  fauces  and  larynx  showing  deep  ragged  excavations 
in  both  tonsils.    There  is  a  laryngotomy  wound. 

James  B.,  sot.  24,  was  admitted  under  Dr.  Pye-Smilh  for 
profuse  ha3morrliage  from  one  of  his  tonsils  which  had  been  lanced  to 
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relieve  the  swelling  of  qiiinsy.  He  had  had  several  previous  attacks 
of  tonsillitis.  After  admission  to  the  hospital  the  bleeding  ceased, 
but  he  died  a  few  hours  later.    See  Insp.  1879,  No.  493. 

473  Acute  Suppurative  Tonsillitis. 

A  tongue  with  tlie  fauces  and  larynx  shewing  both 
tonsils  greatly  enlarged.  In  the  recent  state  the  cut 
surfaces  were    streaked  with  lines  of  pus." 

William  B.,  set.  G,  was  imder  treatment  for  stone  in  the  blad- 
der in  Mr.  Cooper  Forster's  ward  when  he  was  attacked  with  sore 
throat  and  high  temperatm-e.  He  died  on  the  foUowdug  day  from 
suffocation.    See  Imp.  1874,  No.  79. 

474  Chronic  Enlargement  of  the  Tonsils. 

The  root  of  a  tongue  with  part  of  the  fauces,  shewing 
both  tonsils  to  be  enlarged. 

475  Chronic  Enlargement  of  Tonsils. 

Enlarged  tonsils  removed  during  life  by  Mr.  Hilton. 

476  Ulceration  of  the  Tonsils  in  Scarlatina. 

The  fauces  and  larynx  shewing  on  either  tonsil  an 
excavated  ulcer  with  undermined  edges. 

From  a  patient  who  died  from  scarlatina. 

477  Epitheliomatous  Ulceration  of  a  Tonsil. 

A  pharynx  with  the  larynx  and  base  of  the  tongue' 
shewing  at  the  situation  of  the  right  tonsil  a  ragged 
excavation,  the  walls  of  which,  as  well  as  the  neigh- 
bouring parts,  are  infiltrated  with  a  soft  white  growth. 
The  epiglottis  and  the  right  arytfeno-epiglottidean  fold 
are  partially  destroyed.  A  blue  rod  indicates  the  artery 
the  ulceration  of  which  led  to  fatal  hcemorrhage.  Histo- 
•  logically  the  growth  is  a  squamous  epithelioma. 

James  H.,  ait.  58,  was  admitted  under  Mr.  Symonds  for  dys- 
phagia of  two  months'  diu'ation.    live  months  before  admission  he 
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swallowed  a  fishbone,  which  stuck  in  liis  throat  for  five  weeks. 
After  it  came  away  he  noticed  a  swelling  heneath  the  jaw.  A 
week  after  admission  ho  vomited  blood  and  died  almost  im- 
mediately. At  the  autopsy  the  air-passages  and  stomach  were 
found  to  contain  a  considerable  quantity  of  blood.  There  were  no 
secondary  deposits.    See  Insp.  1883,  No.  249;  and  Prep.  1201. 

Epithelioma  of  the  Tonsil. 

A  tongue  witla  tlie  fauces  and  pharynx  mounted  to  shew 
the  right  tonsil  occupied  by  a  mass  of  growth  which 
has  invaded  the  soft  palate,  the  right  side  of  the 
pharynx,  and  the  neighbouring  structures.  The  growth 
is  in  parts  deeply  ulcerated,  and  histologically  has  the 
character  of  a  squamous-celled  epithelioma  with  nume- 
rous cell-nests. 

Frank  K.,  set.  53,  was  admitted  under  Mr.  Jcxcobson  for 
dysphagia  and  pain  at  the  back  of  the  neck.  On  admission  there 
was  a  nodular  growth  in  the  region  of  the  right  tonsil,  which 
increased  rapidly  in  size  and  sloughed.  Thirty-seven  days  after 
admission  the  patient  died,  and  at  the  autopsy  the  growth  was 
found  to  have  invaded  the  base  of  the  skull,  and  there  were 
secondary  deposits  in  the  submaxillary  13'^mphatic  glands.  The 
lungs  contained  many  small  abscesses.    See  Lisp.  181)2,  No.  80. 

Lymphadenoma  of  the  Tonsils. 

The  fauces  with  the  epiglottis  and  posterior  part  of  the 
tongue  seen  from  behind.  There  is  considerable  en- 
largement of  both  tonsils  from  lymphadenomatous 
deposit.  Nodules  of  similar  growth  are  seen  at  the 
root  of  the  tongue. 

George  B.,  set.  48,  was  admitted  under  Dr.  Pye-Smith  for 
pleural  effusion  witb  the  physical  signs  of  pressure  upon  the  left 
bronchus.  He  died  twelve  months  from  the  commencement  of 
his  illness.  At  the  autopsy  lymphadenomatous  growth  was  found 
in  the  mediastinal  glands,  and  in  the  stomach  and  intestinal  canal. 
See  Insp.  1888,  No.  131 ;  Trans.  Path.  Soc.  vol.  40.  p.  80 ;  and 
Preps.  71G,  926,  &  971. 

Bifid  Uvula. 

A  portion  of  a  soft  palate  with  the  uvula  attached. 
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The  uvula  is  divided  into  two  equal  halves  which  are 
separated  by  rather  more  than  a  right  angle  from  each 
otlier,  the  median  cleft  extending  to  the  lower  margin 
of  the  soft  palate. 

From  the  Dissecting  Room. 

Presented  hy  Mr.  Hilton. 

481  Soft  Palate  deformed  by  Syphilis. 

The  base  of  a  tongue  with  the  fauces  and  larynx  shew- 
ing the  uvula  attached  to  the  free  margin  of  the  soft 
palate  by  several  thread-like  bridles  of  fibrous  tissue. 

Mary  D.,  set.  72,  was  admitted  under  Dr.  Wilks  for  clu-ouic 
brnnchitis  and  emphysema,  from  which  she  died.  At  the  autopsy 
cicatrices  in  the  liver  were  found,  and  scars  left  after  necrosis  of 
tlie  frontal  bone.    See  Insp.  1870,  No.  143. 

482  Perforation  of  the  Soft  Palate. 

A  tongue  with  the  fauces  and  larynx,  shewing  an  oval 
perforation  of  the  soft  palate  on  the  left  side.  The  base 
of  the  tongue  and  the  soft  palate  are  extensively  ulcer- 
ated and  scarred  ;  the  tip  of  the  uvula  is  bifid. 

Richard  T.,  set.  26,  was  admitted  in  1832  for  stricture  of  the 
urethra,  and  died  suddenly  from  lar^mgeal  obstruction.  At  the 
autopsy  the  bladder  was  found  to  be  inflamed,  and  the  left  Icidney 
was  in  a  condition  of  pyo-nephrosis  ■nath  two  calculi  in  the  dilated 
pelvis.  There  was  extreme  oedema  of  the  glottis.  See  Insp. 
vol.  11,  p.  151. 

483  Papilloma  of  the  Palate. 

An  oval  warty  tumour  about  three  quarters  of  an  inch 
in  its  longest  diameter  removed  by  Mr.  Hilton  in  1855 
from  the  soft  palate  at  the  i-ight  side  of  the  uvula, 
which  it  somewhat  resembles  in  size  and  shape. 

See  Drawing,  No.  277  (90). 
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484  Papillomata  of  the  Palate. 

Two  small  warty  growths,  one  podiinculatod,  tbo  other 
sessile,  which  were  attached  to  the  mucous  membrane 
•    of  the  soft  palate. 

Both  were  removed  by  Mr.  Hirkett,    The  patieut  fromwliom 
the  sessile  growth  was  taken  was  25  years  of  age. 

485  Papilloma  of  the  Uvula, 

A  warty  growth  of  the  size  and  shape  of  a  pea  with  a 
soft  and  tliick  pedicle  by  wliicb  it  was  attached  to  the 
side  of  the  uvula. 

Removed  by  Mr.  Bryant  in  1864  from  a  girl,  a;t.  18,  who  had 
noticed  the  presence  of  the  tumour  for  two  years. 

486  Fibroma  of  the  Palate. 

A  sessile  button-shaped  tumour  about  three  quarters  of 
an  inch  in  diameter  the  surface  of  which  bears  delicate 
papilljE  and  presents  about  its  centre  a  small  patch  of 
superficial  ulceration.  Histologically  the  growth  is 
composed  of  fibrous  tissue  and  the  papillaa  are  covered 
by  squamous  epithelium. 

Removed  by  Mr.  Birkett  in  1856  from  the  hard  palate  of  a 
woman  cet.  20,  who  had  noticed  the  presence  of  the  tumour  for 
four  years.  A  short  time  before  the  operation  there  had  been  sliglit 
hoemorrhage  from  the  ulcerated  surface. 

487  Epithelioma  of  the  Soft  Palate. 

A  section  of  a  firm  oval  tumour  one  and  a  half  inches  in 
its  longest  diameter  removed  from  the  soft  palate. 
Histologically  it  is  a  squamous  epithelioma. 

Thomas  J.,  xt.  33,  was  admitted  under  Mr.  Bryant  in  1872 
for  a  tumour  which  was  attached  to  the  right  side  of  the  soft 
palate,  and  had  been  noticed  for  two  years.  It  was  covered  by 
healthy  mucous  membrane,  and  was  readily  enucleated.  'I'ho 
patient  recovered.    See  Surg.  Heps.  vol.  33,  Case  66. 
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488  Sarcoma  of  the  Soft  Palate. 

Numerous  small  polypoid  masses  connected  to  each 
other  by  delicate  processes  forming  a  pendulous  botryoi- 
dal  growth  which  was  attached  to  the  middle  line  of  the 
soft  palate  by  a  thin  pedicle  and  projected  into  the 
cavity  of  the  mouth.  Histologically  the  polypi  have 
the  structure  of  sarcoma  with  large  round  cells,  and  are 
covered  by  squamous  epithelium. 

John  H.,  ajt.  34,  was  admitted  under  Mr.  Bii-kett  in  1859,  for 
a  tumour  of  the  soft  palate  which  was  known  to  have  existed  for 
two  mouths.  It  Wtis  easily  removed,  but  recurred  three  months 
later  both  in  the  original  site  and  in  the  cervical  glands.  The 
patient  died  seven  months  after  the  operation.  See  Draiuimj,  277 
(95) ;  and  Trans.  Path.  Soc.  vol.  11,  p.  233. 

489  Sloughing  of  the  Fauces. 

A  tongue  with  the  fauces  and  larynx,  shewing  a  ragged 
slough  attached  to  the  left  tonsil  and  to  the  correspond- 
ing half  of  the  soft  palate.  The  epiglottis  presents 
evidences  of  former  ulceration,  the  apex  being  destroyed 
and  the  base  thickened  and  scarred. 

Fanny  S.,  ast.  62,  was  .admitted  under  Mr.  Poland  for  sloughing 
sores  of  the  leg  and  of  the  mouth.  She  died  from  gangrenous 
broncho-pneumonia.  There  is  no  mention  of  the  administration  of 
mercury.    See  Insp.  1869,  No.  128. 

490  Sloughing  of  the  Fauces  in  Scarlatina. 

A  larynx  and  trachea  with  the  fauces,  shewing  exten- 
sive sloughing  of  the  tonsils,  palate,  and  neighbouring 
parts.  The  epiglottis  is  greatly  thickened  and  the 
superior  aperture  of  the  larynx  is  narrowed. 

From  a  child  who  died  from  scarlatina. 

491  Ulceration  of  the  Fauces  and  Larynx. 

A  pharynx  and  larynx  shewing  ulceration  which  has 
destroyed  the  left  pillar  of  the  fauces  and  the  arytreno- 
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epiglottitloan  folds.  The  epiglottis  is  thickened  and 
ulcerated. 

Harold  H.,  ret.  18  mouths,  was  uclmitted  under  Dr.  Taylor  for 
wheezing  respiration  and  paroxysmal  cougli  of  two  weeks'  duration. 
There  was  a  family  history  of  phthisis,  and  some  signs  of  rickets. 
A  few  days  before  death  rapid  ulceration  of  the  angle  of  the  mouth 
appeared.  There  was  considerable  broncho-pneumonia.  Scelnsp. 
1886,  No.  107. 

Ulceration  of  the  Fauces  in  Scarlatina. 

A  tongne  with  the  pharynx  and  larynx  attached,  shewing 
extensive  ulceration  of  the  tonsils,  fauces,  and  upper 
part  of  the  pharynx.  The  interior  of  the  larynx  above 
the  vocal  cords  is  slightly  ulcerated. 

From  Henry  0.,  ret.  6,  who  died  in  the  sixth  week  of  au 
attack  of  scarlatina,  and  suffered  from  suppurative  inflammation  of 
some  of  his  joints  a  few  days  before  death.  The  integuments  of 
the  neck  on  the  left  side  were  destroyed  by  extension  of  the  inflam- 
mation from  the  fauces. 

Syphilitic  Ulceration  of  the  Fauces  and  Larynx. 

A  larynx  and  base  of  the  tongue.  There  is  considerable 
ulceration  of  the  tonsils,  pharynx,  and  base  of  the 
tongue  extending  to  the  upper  part  of  the  larynx,  de- 
stroying the  epiglottis  and  laying  bare  the  os  hyoides. 
Microscopically  the  floor  of  the  ulcer  shews  granulation 
tissue,  and  beneath  this  the  muscular  coat  is  invaded  and 
the  fibres  broken  or  replaced  by  fibroid  growth. 

Anne  A.,  set.  22,  was  admitted  under  Mi\  Bryant  for  ulcerated 
throat.  Syphilis  was  suspected,  but  there  was  no  historj'  nor  other 
evidence  of  this  disease.  She  died  of  pneumonia.  Scelnsi).  1860, 
No.  22. 

Syphilitic  Ulceration  of  the  Fauces. 

A  tongue  with  the  fauces  and  larynx  shewing  severe 
ulceration  of  the  base  of  the  tongue  and  neiohbour- 
ing  parts  which  has  destroyed  the  epiglottis  and  laid 
bare  the  right  cornu  of  the  hyoid  bone.    Below  the 
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vocal  cords  the  tilceration  is  more  superficial,  and 
extends  to  the  upper  part  of  the  trachea.  Behind  the 
preparation  are  suspended  a  testis  containing  a  giininia, 
and  a  portion  of  thickened  frontal  bone. 

George  H.  set.  21,  was  admitted  under  Mr.  Cock  for  slougliing 
sore-throat.  No  definite  liislory  of  sypLilis  was  obtained.  The 
patient  died  from  pleuro-pnemnonia.  At  the  autopsy  the  calva- 
rium  and  the  left  tibia  were  thicltened.    See  Insj).  1865,  No.  169. 

495  Tuberculous  Ulceration  of  the  Fauces. 

A  portion  of  a  soft  palate  with  the  pillars  of  the  fauces 
and  the  base  of  the  tongue.  The  mucous  membrane 
covering  these  parts  is  extensively  and  deeply  ulcerated. 
Histologically  the  ulceration  is  tuberculous. 

Charles  C,  set.  18,  was  admitted  under  Dr.  Kees  for  phthisis 
of  six  months'  duration  and  died  from  hsemoptysis.  A  t  the  autopsy 
the  whole  of  the  phaiynx  and  larynx  were  found  to  be  ulcerated. 
See  Insp.  1869,  No.  188. 

496  Tuberciilous  Ulceration  of  the  Fauces. 

A  tongue  with  a  portion  of  the  fauces  and  laiynx  shew- 
ing extensive  ulceration  at  the  root  of  the  tongue  and 
the  neighbouring  part  of  the  pharynx.  The  epiglottis  is 
partially  destroyed  and  the  interior  of  the  larynx  is 
superficially  ulcerated.  Histologically  the  process  is 
tuberculous. 

Elizabeth  McK.,  set.  45,  was  admitted  under  Dr.  Pavy  for 
sore  throat  and  aphonia  of  three  months'  duration.  At  the  autopsy 
there  was  tuberculous  ulceration  of  the  intestine  with  miliary 
tubercles  in  the  lungs.    See  Insp.  1873,  No.  162. 

497  Sarcoma  of  the  Fauces. 

A  soft  oval  tumour  about  the  size  of  a  pigeon's  egg 
which  was  attached  by  a  pedicle  to  the  pillars  of  the 
fauces,  and  is  covered  by  healthy  mucous  membrane. 
Histologically  it  is  an  unusual  form  of  sarcoma  imder- 
going  mucoid  degeneration. 

Presented  by  Mr.  Birkelt. 
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498       Sarcoma  of  the  Fauces. 

Tlio  liiiuler  part  of  ii  tongue  with  the  pharynx  and  the 
thyroid  gland.  A  sloughy  growth  occupies  the  left  side 
of  the  pharynx  and  extends  to  the  base  of  the  tongue. 
The  larynx  is  pushed  over  to  the  right  and  its  aperture  is 
narrowed.  The  thyroid  gland  is  enlarged  by  infiltration 
with  new  growth.  A  blue  rod  passes  from  the  external 
carotid  artery  into  its  lingual  branch,  which  has  been 
opened  by  ulceration.  A  ligature  is  seen  around  the 
common  carotid  artery.  Histologically  the  growth  is 
ii  sarcoma  with  small  round  cells. 

Eeuben  A.,  £et.  22,  was  adini.tted  under  Mr.  Cooper  Forster 
for  a  large  ulcer  invohin^-  the  left  side  of  the  fauces  aud  the  root 
of  the  tongue.  Six  weeks  after  admission  the  left  common  caro- 
tid was  tied  for  profuse  liscmoirhago.  The  patient  died  one  week 
later.  At  the  autopsy  no  growth  was  found  elsewhere.  See  hisp. 
1860,  No.  76. 
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Section  XIV.— INJURIES  AND  DISEASES  OF 
THE  PHARYNX. 

Pouch :  499,  500. 
Cyst:  501. 

Hypertropliied  Lymphoid  Tissue  :  502. 
Foreign  Body :  499-503. 
Ulceration:  504-506. 
Tubercle :  507,  508. 
Syphilis:  509. 
Polypus:  610,511. 
Epithelioma:  512-62.3.  . 
Sarcoma  :  524,  526. 
Post-Pharyngeal  Ijipoma :  526. 


499  A  Pouch  in  the  Pharynx. 

A  larynx  with  part  of  the  pharynx  attached.  On  the 
left  pharyngeal  wall  by  the  side  of  the  epiglottis  is  a 
shallow  oval  depression  one  inch  by  half  an  inch  in 
diameter.  The  base  is  smooth  and  its  edge,  which  is 
undermined  anteriorly,  is  thin  and  regular.  There  is 
no  appearance  of  inflammatory  action  either  old  or 
recent.  The  piece  of  meat  mounted  behind  was  found 
occluding  the  larynx. 

From  a  man  who  was  brought  into  the  hospital  dead,  having 
been  suffocated  by  a  piece  of  meat.   See  Imp.  1866,  No.  147. 

500  A  Pouch  in  the  Pharynx. 

A  portion  of  a  pharynx  and  oesophagus  shewing  in  the 
former  a  pouch  about  one  and  a  half  inches  in  diameter. 
The  opening  into  it  is  circular,  measuring  half  an  inch 
across,  and  its  margin  is  corrugated. 
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501  A  Cyst  communicating  with  the  Pharynx. 

The  fauces  and  part  of  the  pharynx  of  a  lad  showing  on 
the  left  side  the  inner  half  of  a  cyst  about  the  size  of  a 
tangerine  orange  which  is  lined  with  a  laminated  material . 
The  blue  rod  indicates  the  communication  between  the 
cyst  and  the  pharynx  behind  the  left  tonsil. 

502  Local  Hypertrophy  of  Pharyngeal  Lymphoid 

Tissue. 

A  part  of  the  posterior  wall  of  a  pharynx,  the  mucous 
membrane  of  which  is  raised  and  thrown  into  deep  folds. 
Histologically  the  condition  is  found  to  depend  on  a  great 
increase  in  the  lymphoid  tissue  in  the  submucous  coat. 

William  N.,  a2t.  16  months,  was  admitted  uuder  Dr.  Wilks, 
and  died  from  pleurisy  and  pericarditis.    See  Lisp.  1885,  No.  6.5 . 

503  Foreign  Body  in  the  Pharj^nx. 

A  pharynx  into  which  a  pocket-handkerchief  has  been 
stuffed,  probably  with  suicidal  intent. 

F resented  hy  Dr.  Braidioood. 

504  XJlceration  of  the  Pharynx  from  Pressure, 

A  pharynx  and  upper  part  of  the  oesophagus  shewing  a 
deep  oval  ulcer  about  half  an  inch  from  above  downwards 
and  a  quarter  of  an  inch  across  situated  upon  the  anterior 
wall  of  the  pharynx.  The  ulceration  lays  bare  the  cri- 
coid cartilage,  and  there  is  a  corresponding  ulcer  upon 
the  posterior  wall  of  the  pharynx. 

Elizabeth  H.,  set.  24,  was  admitted  under  Ur.  Halo  White  for 
headache,  vomiting,  and  extreme  retraction  of  the  head,  and  died 
six  weeks  after  the  onset  of  symptoms.  At  tlie  autopsy  suppurative 
cerebro-spinal  meningitis  was  found.  See  Imp.  1886,  No.  172 ;  aud 
Trans.  Path:  Soc.  vol.  38,  p.  14. 
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Sloughing  of  the  Pharynx  from  Pressure. 

A  pharynx  laid  open  to  shew  upon  its  posterior  wall  a 
round  sloughing  ulcer,  about  an  inch  in  diameter. 
Corres])onding  to  this  upon  the  anterior  wall  over  the 
light  half  of  the  cricoid  cartilage  there  is  a  shnilar 
smaller  ulcer. 

Eobert  C,  set.  45,  was  admitted  under  Dr.  Hale  White  for 
chronic  intestinal  ulceration,  and  died  from  exhaustion  four  weeks 
after  his  admission.    Sec  Insp.  1692,  No.  169 ;  and  Frep.  804. 

Ulceration  of  the  Pharynx. 

A  pharynx  with  the  larynx  shewing  extensive  ulceration. 
On  the  right  side  the  ulceration  has  divided  the  aryt33no- 
epiglottidean  folds,  attacked  the  base  of  the  epiglottis, 
and  exposed  a  large  part  of  the  thyroid  cartilage.  There 
is  ffidema  of  the  glottis  and  the  tonsils  are  enlarged. 

Florence  P.,  set.  3,  was  admitted  under  Dr.  Pavy,  with  sym- 
ptoms of  laryngeal  obstruction  which  had  existed  for  four  da^'s.  It 
was  thought  that  the  child  was  suffering  from  diphtheria,  and 
tracheotomy  was  performed.  Death  occun-ed  four  days  later.  See 
Insp.  1886,  No.  50. 

Tuberculous  Ulceration  of  the  Pharynx. 

A  larynx  with  the  pharynx  and  upper  part  of  the  oeso- 
phagus. There  is  severe  ulceration  partially  destroying 
the  epiglottis  and  the  arytaeno-epiglottidean  folds,  and 
extending  to  the  anterior  and  lateral  walls  of  the  pharynx. 

Hannah  B.,  tet.  22,  was  admitted  under  Dr.  Perry  for  sym- 
ptoms of  phthisis,  with  dyspnoja  and  pain  in  swallowing.  She  was 
seven  months  pregnant,  and  died  a  week  after  her  premature  con- 
finement. At  the  autopsy  extensive  tuberculous  excavation  of  the 
lungs  was  found,  and  there  were  numerous  ulcers  in  the  ileum. 
See  Insp.  1891,  No.  167. 

Tuberculous  Ulceration  of  the  Pharynx. 

A  pharynx  with  the  larynx  shewing  tuberculous  ul- 
ceration.   The  interior  of  th(>  ]ary4ix  is  destroyed  by 
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ulceration,  which  has  spread  backwards  and  involved  the 
anterior  wall  of  the  pharynx.  The  affected  area  has  a 
worm-eaten  appearance  from  the  presence  of  numerous 
small  irregular  ulcers  separated  by  swollen  mucous 
membrane. 

Elizabeth  S.,  £et.  14,  was  admitted  under  Dr.  Taylor  with 
phthisis,  from  which  she  died.  She  was  aphonic,  but  had  uo  diili- 
eulty  in  swallowing.    See  Insp.  1892,  No.  174. 

509  Syphilitic  Ulceration  of  the  Pharynx. 

A  pharynx  with  the  larynx  and  upper  part  of  the  trachea. 
Extending  from  the  superior  aperture  of  the  larynx  to 
the  commencement  of  the  ossophagus  there  is  a  large 
ulcer,  which  has  deeply  destroyed  the  mucous  membrane 
of  the  pharynx.  The  base  of  the  ulcer  is  sloughy,  and 
its  edffes  are  well-defined  and  thickened.  Histolooical 
examination  gives  no  clear  indication  of  the  origin  of 
the  ulcerative  process. 

Helena  P.,  at.  43,  was  admitted  under  Mr.  Poland  for  ulcer- 
ation of  the  throat.    At  the  autopsy  there  was  extensive  broncho- 
pneumonia affecting  the  bases  of  both  lungs.    See  Imp.  I860 
No.  262. 

510  Polypus  of  the  Pharynx. 

The  half  of  a  pear-shaped  polypus  about  an  inch  and  a 
half  long,  which  histologically  consists  of  very  vascular 
fibrous  tissue. 

The  growth  was  removed  by  Mr.  Birlcett  in  1851  from  the 
pharynx  of  James  G.,  tet.  16,  who  had  Imown  of  its  existence  for 
three  or  foiir  years. 

511  Polypus  of  the  Pharynx. 

A  smooth  firm  ovoid  tumour  two  and  a  half  inches  lone: 
by  one  and  a  half  inches  broad  and  half  an  inch  in 
thickness,  -which  was  attached  by  its  smaller  end  to  the 
posterior  wall  of  the  pharynx  near  the  base  of  the  skull. 
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Histologically  tlio  growth  consists  of  very  vascular  fibrous 
tissue. 

George  E.,  set.  16,  was  admitted  under  Mr.  Brj-ant  in  1867  fur 
a  polypus  wliich  obstructed  the  posterior  nares  and  hung  down  into 
tlie  mouth.  It  had  been  noticed  for  two  j'ears  and  was  removed 
by  ligature.  The  patient  recovered.  See  Surg.  lieps.  vol.  5,  Case 
872 ;  and  Trans.  Path.  Soc.  vol.  18,  p.  106. 

512  Epithelioma  of  the  Pharynx. 

A  pharynx  and  upper  part  of  the  oesophagus  shewing 
the  anterior  walls  of  the  former  occupied  by  a  rough 
warty  growth  which  extends  from  the  aryta3no-epiglotti- 
dean  folds,  which  are  thickened  and  infiltrated  by  it,  to 
the  commencement  of  the  oesophagus.  Histologically 
it  is  a  squamous  epithelioma. 

Anno  J.,  jBt.  53,  was  admitted  under  Mr.  Durham  for  dysphagia. 
She  was  fed  for  nearly  seven  mouths  through  an  oesophageal  tube. 
At  the  autopsy  gangrenous  broncho-pneumonia  was  found.  See 
Imp.  1881,  No.  366. 

513  Epithelioma  of  the  Pharynx. 

A  pharynx  with  the  larynx  and  upper  part  of  the  trachea 
shewing  a  lobulated  mass  of  soft  white  new-growth 
attached  to  the  anterior  wall  of  the  pharynx  and  extend- 
ing as  high  as,  and  slightly  overlapping  the  arytaeno- 
epiglottidean  folds.  The  lower  end  of  the  tumour  almost 
entirely  occludes  the  oesophagus  at  its  commencement. 
On  the  left  side  is  seen  a  portion  of  an  enlarged  cerAdcal 
gland  infi.ltrated  with  secondary  deposit.  The  larynx 
is  laid  open  to  shew  its  interior  covered  with  shghtly 
adherent  false  membrane.  Histologically  the  growth  is 
a  squamous  epithelioma. 

Charlotte  W.,  set  32,  was  admitted  under  Mr.  Cock  for  dys- 
phagia of  three  months'  duration.  She  died  some  weeks  later  from 
asphyxia.  See  Imp.  1856,  No.  56 ;  and  Guy^s  Hosp.  Heps.  1857, 
p.  225. 
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514  Epithelioma  of  the  Pharynx. 

A  pburjnx  and  upper  part  of  the  oesopliagus  shewing 
the  anterior  and  right  lateral  wall  of  the  former  occupied 
by  a  mass  of  new-growth,  the  surface  of  which  is  exten- 
sively and  deeply  ulcerated.  The  growth  reaches  from 
the  commencement  of  the  cesophagus,  where  there  is 
considerable  constriction  of  the  tube,  to  the  level  of  the 
superior  aperture  of  the  larynx,  which  it  overhangs  and 
partially  occludes.  The  right  lobe  of  the  thyroid  gland 
is  invaded  by  the  growth,  which  histologically  is  a  squa- 
mous epithelioma. 

Sarah  B.,  aet.  38,  was  admitted  under  Mr.  Bryant  for  dysphagia 
and  dyspnoea.  Tracheotomy  was  performed,  and  three  days  later 
the  p.atient  died.  At  the  autopsy  broncho-pneumonia  was  found 
affecting  both  lungs.    See  Imp.  1864,  No.  173. 

515  Epithelioma  of  the  Pharynx. 

A  pharynx  laid  open  to  shew  extensive  ulceration  which 
involves  the  whole  circumference  of  the  tube  and  is  two 
inches  in  length  commencing  on  a  level  with  the  upper 
orifice  of  the  larynx.  The  edge  of  the  ulcer  is  thickened, 
raised,  and  everted,  while  its  base  is  nodular  and  irregu- 
larly excavated.  There  is  an  abscess  cavity  on  the  left 
side  just  external  to  the  muscular  coat  of  the  pharynx. 
Histologically  the  ulceration  is  epitheliomatous. 

From  a  woman  set.  24,  who  had  suffered  from  severe  dysphagia 
and  emaciation  for  one  year,  and  for  six  months  had  been  unable  to 
swallow  solids.  At  the  autopsy  all  the  other  viscera  were  healthy 
except  the  lungs,  which  contained  patches  of  pneumonic  consolida- 
tion. 

Presented  by  Mr.  C.  A.  Lumley,  1888. 

516  Epithelioma  of  the  Pharynx  invading  the  Thy- 

roid Gland. 

A  larynx  and  the  upper  portion  of  the  trachea  with 
a  portion  of  the  pharynx.     Upon  the  posterior  wall  of 


174 


INJUllIBS  AND  DISEASES  OF  THE  PHARYNX. 


the  pliniynx  towards  the  left  are  throe  excavated  ulcers 
leading  to  a  mass  of  growth  which  has  invaded  the  loft 
lobe  of  tlie  thyroid  gland.  Histologically  the  ulceration 
is  epitheliomatous. 

From  a  potman,  who  had  suffered  for  two  months  from  sore- 
throat,  and  died  rather  suddenly  from  asphyxia.  See  Note  Book, 
No.  3,  p.  6. 

Presented  hy  Mr.  Si/monch,  1887. 

517  Epithelioma  of  the  Pharynx. 

A  pharynx  with  the  larynx  and  upper  part  of  the  oeso- 
phagus and  trachea,  shewing  a  deep  excavation  on  the 
anterior  wall  of  the  pharynx,  opening  the  trachea  and 
exposing  the  cricoid  cartilage.  The  parts  around  the 
excavation  are  infiltrated  with  softening  growth,  reach- 
ing from  the  upper  opening  of  the  larynx  to  the  level  of 
the  twelfth  ring  of  the  trachea.  Histologically  the 
growth  is  a  squamous  epithelioma.  The  ulceration  has 
extended  to  the  left  lobe  of  the  thyroid  gland,  which  is 
infiltrated  and  softened  by  secondary  deposit.  The 
cavity  thus  produced  communicates  with  the  trachea  by 
a  second  opening  in  its  lateral  wall. 

Mai'y  P.,  oet.  31,  was  admitted  under  Mr.  Hilton  with  dyspha- 
gia of  four  months'  duration,  and  died  one  week  after  admission. 
At  the  autopsy  gangrenous  broncho-pneumonia  was  found,  and 
there  were  secondary  deposits  in  some  of  the  cervical  glands.  See 
Imp.  18G4,  No.  15. 

518  Epithelioma  of  the  Pharynx. 

A  larynx  and  pharynx  laid  open  to  shew  extensive  ulcer- 
ation destroying  the  upper  part  of  the  trachea,  and  ex- 
posing the  cartilages  of  the  larynx. 

Presented  hy  Mr.  Cock. 

519  Epithelioma  of  the  Pharynx. 

A  pharynx  and  larynx  shewing  extensive  ulceration, 
with  ossification  and  necrosis  of  the  thyroid  and  cri- 


EPITHELIOMA. 


175 


coid  cartilao-es.  The  ulceration  extends  from  the  njiper 
border  of  tbo  epiglottis  to  a  point  an  inch  below  the 
commenceniont  of  the  oesophagus.  The  blue  rod  indicates 
an  opening  between  the  oesophagus  and  the  trachea.  In 
front  there  is  an  opening  left  after  tracheotomy.  Histo- 
logiually  the  ulceration  is  epitheliomatous. 

Su-an  B.,  set.  33,  was  admitted  under  Mr.  Bryant  for  dyspnoea 
and  dyspliagia  of  six  months'  duration.  An  ajsopliageal  bougie 
could  not  be  passed.  Tracheotomy  was  performed  and  death 
occurred  two  months  later  from  broncho-pneumonia.  See  Insp. 
1885,  No.  120. 

520  Epithelioma  of  the  Pharynx. 

A  pharynx  and  upper  part  of  the  oesophagus  occupied 
by  a  fungating  growth  which  extends  from  the  base  of 
the  epiglottis  above  to  the  level  of  the  tenth  ring  of  the 
trachea  below.  The  ulceration  has  destroyed  the  back 
of  the  cricoid  cartilage  and  the  posterior  wall  of  the 
trachea  at  its  upper  part,  and  exposes  the  right  inferior 
cornu  of  the  thyroid  cartilage.  There  is  an  opening  left 
after  tracheotomy.  Histologically  the  growth  is  a 
squamous  epithelioma. 

Frances  P.,  set.  32,  was  admitted  under  Mr.  Poland  in  1849 
with  urgent  dyspnoea  for  which  tracheotomy  was  performed.  She 
died  three  months  after  the  operation. 

521  Epithelioma  of  the  Pharynx. 

A  pharynx  with  the  upper  part  of  the  oesophagus  shew- 
ing extensive  ulceration  which  in  the  pharynx  affects 
only  the  sides,  but  in  the  oesophagus  also  involves  the 
anterior  wall.  The  blue  rods  mark  the  situation  of  two 
sinuses  which  open  externally  on  either  side  of  the  neck. 
Histologically  the  ulceration  is  epitheliomatous.  . 

522  Epithelioma  of  the  Pharynx. 

A  pharynx,  larynx,  and  upper  part  of  the  trachea. 
There  is  extensive  ulceration  of  the  lower  i)art  of  the 
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pharynx  and  upper  part  of  the  oesophagus.  On  the 
right  side  of  the  trachea,  at  the  level  of  the  tracheotomy 
wound,  there  is  an  oval  opening  leading  into  a  cavity 
about  the  size  of  a  walnut,  which  has  resulted  from  the 
breaking  down  of  one  of  the  glands  affected  with  second- 
ary growth.  Histologically  the  ulceration  is  epithe- 
liomatous. 

Jane  B.,  £et.  57,  waa  admitted  under  Dr.  Bird.  Twelve 
months  previously  she  had  an  attack  of  sore-throat  and  bronchitis  ; 
this  was  followed  by  dysphagia,  pain,  and  occasional  dyspnoea. 
The  dysphagia  gradually  increased,  and  on  the  morning  of  admis- 
sion she  appeared  to  be  dying  from  suffocation.  Tracheotomy  waa 
performed,  and  the  patient  was  relieved ;  but  she  died  twelve  daj's 
later  from  exhaustion  and  bronchitis.  See  Guy^s  Hosp,  Reps,  1851, 
p.  322. 

523  Epithelioma  of  the  Pharynx  ;  CCsophagostomy. 

A  larynx  and  trachea  with  the  pharynx  and  oesophagus, 
shewing  the  gullet  narrowed  and  encircled  by  an  ulcer- 
ated growth  which  extends  from  the  interaiytajnoid 
space  downwards  for  about  two  inches.  On  the  left 
lateral  wall  of  the  oeso[)hagus,  half  an  inch  below  the 
inferior  limit  of  the  growth,  there  is  a  rounded  opening 
which  communicated  with  the  front  of  the  neck  by  a 
wide  channel  between  the  trachea  and  the  common 
carotid  artery.  Histologically  the  gi'owth  is  a  squamous- 
celled  epithelioma. 

Eliza  G.,  set.  60,  was  admitted  under  Mr.  Davies-Colley  for  a 
stricture  of  the  pharynx  through  which  no  instrument  could  be 
passed.  There  had  been  dysphagia  for  six  months  before  admission, 
ffisophagostomy  was  performed,  and  the  patient  died  six  days  later. 
At  the  autopsy  recent  lymph  was  found  upon  the  loft  pleura,  and 
there  were  several  patches  of  bronclio-pnenmonia,  one  of  which 
was  gangrenous.    See  Insp.  1891,  No.  204. 

524  Sarcoma  of  the  Pharynx. 

A  phai-ynx  and  upper  part  of  the  oesophagus  shewing 
two  large  masses  of  new  growth  attached  to  the  sides  of 
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tlie  pharynx  at  the  level  of  the  thyroid  cartilage,  and 
ahnost  occkiding  the  tube.  In  the  recent  state  the  grow  th 
was  of  a  dark  red  colour,  and  parts  of  it  were  in  a 
sloughing  condition.  The  thyroid  gland  and  larynx  are 
free  from  disease.  Histologically  the  tumour  is  a  sar- 
coma with  round  and  s[)indle  cells. 

Aim  M.  was  under  the  care  of  Dr.  Bright  for  dysphagia  and 
a  tumour  of  the  neck  resembling  incipient  hronchocele.  Some 
time  before  her  death  a  portion  of  the  growth  came  away  by  the 
mouth.    See  Drmoing,  No.  283. 

525  Sarcoma  of  the  Pharynx. 

A  tongue  with  the  pharynx  and  larynx  attached.  At 
the  upper  part  of  the  pharynx  on  the  right  side  there  is 
a  growth  which  occupies  the  tonsil,  and  infiltrates  the 
soft  palate  and  uvula.  The  growth  is  firm  and  nodular, 
and  the  mucous  membrane  over  it  is  not  ulcerated 
except  behind  the  right  tonsil,  where  there  is  sloughing 
which  extends  into  the  tissues  of  the  neck.  Histologi- 
cally the  growth  is  sarcomatous,  consisting  of  round  and 
spindle  cells. 

Martha  B.,  set.  31,  was  admitted  under  Dr.  Addison  for  diffi- 
culty in  swallowing,  and  enlargement  of  the  cervical  glands. 
These  symptoms  had  been  noticed  for  fourteen  months.  At  the 
autopsy  the  cervical  glands  were  infiltrated  with  secondary  deposit ; 
the  lungs  were  tuberculous.    See  Insp.  1855,  No.  233. 

526  Post-Pharyngeal  Lipoma. 

A  pharynx  and  oesophagus  with  the  neighbouring  parts, 
shewing  a  lobulated  fatty  tumour  about  three  inches 
wide  and  one  inch  in  thickness  which  extended  from 
the  base  of  the  skull  to  the  first  dorsal  vertebra.  It  is 
situated  behind  the  pharynx,  thus  displacing  and  obstruct- 
ing the  oesophagus  and  respiratory  passages.  The 
pharynx  has  been  partially  dissected  from  the  front  of 
the  tumour,  but  on  the  right  side  a  portion  of  its  wall 
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remains  and  shews  the  punctured  wounds  made  at  the 
exploratory  operation. 

Elizabeth  B.,  azt.  4,  was  admitted  into  the  Evelina  Hospital 
for  dyspncEa.  Noisy  respiration  during  sleep  bad  been  noticed  for 
fifteen  months.  On  admission  there  was  a  swelling  of  the  neck 
somewhat  resembling  a  much  enlarged  thyroid,  and  a  soft  tumour 
behind  the  pharynx  which  was  punctured  on  two  occasions.  Sub- 
sequently the  dyspnoea  became  urgent  and  tracheotomy  was  per- 
formed without  relief.    See  Trails.  Path.  8oc.  vol.  28,  p.  216. 

Presented  by  Dr.  Taylor,  1877. 
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Section  XV.— INJURIES  AND  DISEASES  OF  THE 

(ESOPHAGUS. 

Pouch:  527-529. 
Cyst:  530,  531. 

Post-mortem  Digestion :  532-536. 
Poisous:  537-539. 
Scarring :  540. 

Stenosis  (Traumatic) :  541-543,  574. 

Foreign  Body :  544-546. 

Acute  Inflammation :  547-549. 

Keratoma :  550. 

Hypertrophy:  551,552. 

Dilatation :  552,  553. 

Chronic  Ulcer :  553,  554 . 

^"ariola :  555. 

Bryonia :  556, 557 

Epithelioma:  558-574. 

Carcinoma  :  575. 

Sarcoma:  576,  577. 

Adherent  to  Bronchial  Glands  :  578. 

Perforated  by  Caseous  Glands  :  579, 580. 

Perforated  by  Carcinomatous  Glands  :  581 . 

Perforated  by  Aneurysm  :  582. 

Abscess  behind :  583. 

Inj  ury :  584. 


527       (Esophageal  Pouch. 

A  portion  of  the  oesophagus  with  the  roots  of  the  lungs, 
shewing  a  pouch  projecting  from  the  Literal  wall  of  the 
gullet  below  the  right  bronchus.  The  adjacent  lung  is 
adherent  to  the  outer  wall  of  the  sacculus,  the  lining- 
membrane  of  which  is  continuous  with  the  mucous 
coat  of  the  oesophagus,  and  is  roughened  by  partial  gastric 
solution. 

"VVUliam  K.,  tet.  78,  was  admitted  under  Mr.  Jacobson  for 
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retention  of  urine  caused  by  enlargement  of  the  prostate.  The 
bladder  was  punctured  above  the  pubes,  and  the  patient  died  four 
days  later  from  pyelitis  and  broncho-pneumonia.  Sec  Lisp.  1884, 
No.  15. 

528  Oesophageal  Pouch. 

A  portion  of  an  oesophagus  with,  the  bifurcation  of  the 
trachea  attached,  shewino-  below  the  right  bronchus  a 
lateral  pouch  about  the  size  of  a  pigeon's  egg.  The 
margin  of  its  orifice  is  smooth,  and  the  mucous  mem- 
brane of  the  oesophagus  is  continuous  with  the  lining  of 
the  sacculus. 

William  A.,  set.  74,  was  admitted  under  Mr.  Lucas  for  sevei's 
injuries  received  in  being  run  over,  and  died  one  week  after 
admission  from  septicaemia.  At  the  autopsy  the  mediastinal  glands 
were  found  to  be  large  and  pigmented.    See  Insp.  1884,  No.  37. 

529  CTSsophageal  Pouch. 

An  oesophagus  with  the  lower  end  of  the  trachea  and  the. 
main  divisions  of  the  bronchi.  On  the  anterior  wall  of 
the  oesophiigus  on  the  right  i?ide  is  a  circular  opening 
about  half  an  inch  in  diameter  leading  to  a  thin- walled 
sacculus  the  size  of  a  pigeon's  egg.  Above  this  aperture 
there  is  a  shallow  depression  of  the  mucous  membrane 
produced  by  the  adhesion  of  the  oesophagus  to  a  mass  of 
caseous  gLinds  situated  at  the  bifurcation  of  the  trachea. 

George  W.,  set.  79,  was  admitted  under  Mr.  Cooper  Forster 
with  a  fracture  of  the  leg,  and  died  from  pulmonary  embolism  and 
ursemia.    See  Insp.  1880,  No.  77. 

530  A  Cyst  of  the  CEsophagus. 

A  portion  of  aii  oesophagus  shew  ing  upon  its  internal 
surface  the  opening  of  a  cyst  the  size  of  a  small  pea, 
situated  beneath  the  mucous  membrane.  By  the  side 
of  the  cyst  there  is  a  small  pouch  in  the  wall  of  the 
oesophagus,  which  is  crossed  by  a  baud  consisting  of 
fibrous  tissue  covered  by  mucous  membrane. 

Thomas  H.,  ret.  51,  was  admitted  under  Mr.  Davies-CoUey  for 
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long-staudiug  sti-ictuvo  of  the  uretbrn,  aucl  died  from  suppurative 
nephritis.  See  Imp.  1884,  No.  294 ;  and  Prep.  2087  (41)  [2nd 
Edit.]. 

531  A  Cyst  of  the  Oesophagus. 

A  portion  of  an  cBSophagus,  projecting  from  the  outer 
surface  of  which  there  is  a  cyst  about  the  size  of  a  cherry. 
The  mucous  membrane  is  healthy,  and  the  muscular 
coat  forms  the  thin  external  wall  of  the  cyst.  In  the 
recent  state  it  contained  a  viscid  glairy  fluid  which  is 
now  coagulated,  and  is  seen  at  the  bottom  of  the  prepar- 
ation glass. 

John  C,  jEt.  28,  was  admitted  under  Dr.  Rees  for  typhoid 
fever,  and  died  the  following  day  from  perforation  of  the  ileum. 
See  Insp.  1858,  No.  237. 

532  Post-mortem  Digestion  of  the  CSsophagus. 

An  oesophagus,  the  mucous  membrane  of  which  has  been 
almost  entirely  removed  by  the  action  of  gastric  juice. 
The  only  vestiges  which  remain  are  seen  as  narrow 
longitudinal  ridges. 

From  James  D.,  fet  22,  who  died  of  phthisis.  See  Insp.  vol. 
31,  p.  245. 

533  Post-mortem  Solution  of  the  Oesophagus. 

An  oesophagus,  the  mucous  membrane  of  which  has  been 
for  the  most  part  removed  by  the  action  of  gastric  juice, 
leaving  numerous  well-defined  patches  somewhat  resem- 
bling small  warts.  In  the  recent  state  they  were  easily 
detached,  and  histological  examination  shews  them  to 
consist  of  normal  epithelium  without  papillary  hyper- 
trophy. 

William  R.,  set.  50,  was  admitted  under  Dr.  Moxon  for  gastric 
pain  and  vomiting  of  thirteen  months'  duration.  He  died  one 
month  after  admission.  At  the  autopsy  there  was  malignant 
disease  of  the  stomach,  and  stenosis  of  the  pylorus.  See  Insp, 
1877,  No.  73. 
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534  Post-mortem  Perforation  of  the  CCsophagus. 

The  lower  part  of  an  oesophagus  shewing  an  oval  perfor- 
ation about  an  inch  long,  the  result  of  solution  by  gastric 
juice,  which  has  also  removed  the  surrounding  mucous 
membrane. 

William  M.,  8et39,  was  admitted  uuder  Dr.  Cholmeley  in  1834, 
and  died  from  traumatic  meningitis,         Insp.  vol.  18,  p.  17. 

535  Post-mortem  Solution  of  the  (Esophagus. 

The  lower  end  of  an  oesophagus,  part  of  which  has  been 
dissolved  by  the  action  of  gastric  juice.  The  remainder 
Yjresents  an  irregular  flocculent  margin. 

Elizabeth  B.,  ajt.  19,  was  admitted  under  Dr.  Cholmeley  in 
1833,  and  died  from  typhoid  fever.  At  the  autopsy  the  contents  of 
the  stomach  were  found  to  have  perforated  the  oesophagus  and  the 
connective  tissue  of  the  mediastinum,  and  to  have  partially  dissolved 
the  pleura  covering  the  back  of  the  right  lung.  See  Insp.  vol.  18, 
p.l. 

536  Erosion  of  the  CEsophagus. 

The  lower  end  of  an  oesophagus,  the  inner  surface  of 
which  is  corrugated.  The  rugae  have  a  longitudinal 
direction,  and  the  mucous  membrane  covering  them  is 
intact,  while  in  the  intervals  between  them  its  superficial 
layer  has  in  parts  entirely  disappeared,  and  elsewhere 
presents  a  worm-eaten  appearance  produced  by  numerous 
small  erosions.  It  is  probable  that  this  condition  is  due 
to  post-mortem  digestion. 

Caroline  J.,  £et.  40,  was  admitted  under  Dr.  Wilks  for  cough, 
albuminuria,  and  anasarca.  At  the  autopsy  there  was  tuberculosis 
of  the  lungs,  and  the  kidneys  were  scarred.  See  Insp.  1873, 
No.  247. 

537  Corrosion  of  the  CEsophagus  by  Sulphuric  Acid. 

A  portion  of  a  pharynx  and  oesophagus,  the  mucous 
membrane  of  which  is  shreddy  and  partiall}'  detachoil 
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from  the  action  of  sulpliuric  acid.  The  interior  of  the 
larynx  is  ulcerated,  and  is  partly  covered  by  a  mem- 
brane. 

638       Poisoning  by  Soap-Lees. 

A  portion  of  a  pharynx,  with  the  oesophagus  and  stomach, 
shewing:  the  mucous  membrane  from  the  level  of  the 
tonsils  to  the  cardiac  end  of  the  stomach  darkened  and 
partly  denuded  of  epithelium  by  the  corrosive  action 
of  soap-lees.  The  epiglottis  and  arytasnoid  folds  are  much 
swollen.  The  mucous  membrane  of  the  stomach  was 
in  the  recent  state  slightly  discoloured  tow^ards  the  py- 
loric end. 

Charles  C,  a  child,  was  admitted  under  Mr.  Plilton  having  an 
hour  previously  swallowed  a  mouthful  of  soap-lees.  Soon  after 
admission  some  difhculty  of  breathing  -was  noticed,  and  he  died 
twelve  hours  after  the  accident.    See  Insji.  1857,  No.  166. 

539  Poisoning  by  Chloride  of  Zinc. 

A  portion  of  an  CESophagus,  the  mucous  membrane  of 
which  is  wrinkled  and  has  an  unusual  glistening  appear- 
ance from  the  action  of  chloride  of  zinc. 

From  a  man,  set.  62,  who  died  four  hours  after  swallowing  two 
ounces  of  a  solution  of  chloride  of  zinc.  See  Brit.  Med.  Journ. 
1883,  vol.  2,  p.  820. 

Presented  by  Mr.  Cro.sse. 

540  Scarring  of  the  GEIsophagus. 

The  upper  portion  of  an  oesophagus,  the  inner  surface  of 
which  presents  a  scarred  and  puckered  appeai-ance  ;  the 
muscular  coat  is  unaffected. 

John  P.,  Ect.  62,  was  admitted  under  Dr.  Ilabershon  with 
cough  and  expectoration,  and  oedema  limited  to  the  upper  extremi- 
ties. At  the  autopsy  the  connective  tissue  of  the  mediastinum 
Avaa  indurated ;  the  kidneys  were  sliglitly  granular,  and  there  were 
patches  of  pneumonic  consolidatian  in  tlie  lungs.  See  Insp.  1864, 
No,  220. 
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541  Traumatic  Stenosis  of  the  CTlsophagus. 

An  CEsophagus  and  stomach  shewing  the  lower  three 
inches  of  the  gullet  uniformly  narrowed  so  as  barely  to 
admit  a  No.  5  catheter.  The  walls  of  the  constricted 
portion  are  thickened  by  inflammatory  material,  and 
the  oesophngus  above  is  somewhat  dilated.  On  the 
I'everse  of  the  specimen  may  be  seen  the  opening  left 
after  gastrostomy,  around  which  there  are  several  lacera- 
tions of  the  serous  coat  of  the  stomach  produced  by  the 
giving  way  of  the  stitches  which  attached  the  viscus  to 
the  abdominal  wall. 

Percy  H.,  £et.  11,  was  admitted  under  Mr.  Symonda  for  diffi- 
culty in  swallowing,  having  three  months  previously  drunk  a 
mouthful  of  carbolic  acid.  Before  and  after  his  admission  to  the 
Hospital  attempts  were  made  to  relieve  the  obstruction  by  the 
passage  of  bougies  and  by  intubation.  Eventually  gastrostomy 
Avas  performed,  and  ten  days  later  the  patient  died  from  peritonitis. 
See  Lisp.  1890,  No.  75. 

542  Traumatic  Stricture  of  the  G!sophagus. 

An  oesophagus  about  the  middle  of  which  there  is  a 
fibroid  stricture,  which  in  the  recent  state  admitted  the 
little  finger  with  difiiculty.  Above  the  stricture  the 
oesophagus  is  extensively  and  deeply  ulcerated,  while 
an  inch  from  the  cardiac  end  the  mucous  membrane  is 
scarred. 

John  L.,  tet.  -33,  was  admitted  under  Mr.  Key  in  1840  and  died 
four  days  after  admission.  He  was  supposed  to  have  swallowed 
sulphuric  acid.    See  Insp.  vol.  30,  p.  60. 

543  Traumatic  Stricture  of  the  Qlsophagus. 

An  oesophagus'  and  stomach  mounted  to  shew  a  con- 
striction of  the  former  about  an  inch  and  a  half  in  length, 
the  middle  of  which  was  at  the  level  of  the  bifurcation 
of  the  trachea.  The  walls  are  considerably  thickened 
and  the  lumen  is  narrowed  so  as  barely  to  admit  a  No.  6 
catheter.    On  the  reverse  of  the  specimen  is  the  opening 
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left  after  gastrostomy.  It  is  situated  an  inch  and  a  half 
from  the  splenic  end  of  the  stomach. 

1  iBouard  W.,  fct.  1 0,  was  adinitted  under  Mr.  DaYies-Colley  with 
dysphagia  and  stricture  of  the  oesophagus.  Two  years  before  ad- 
mission he  had  swallowed  oxalic  acid.  Gastrostomy  was  performed 
and  the  patient  died  fourteen  months  later  from  gangrene  of  the 
right  luug  with  empyema.    See  Insp.  1885,  No.  225. 

544       Foreign  body  in  the  OEsophagus. 

The  lower  end  of  an  oesophagus  in  which  a  vulcanite 

tooth-plate  is  impacted. 

Edward  W.,  ajt.  44,  was  admitted  under  Mr.  Jacohson  seven 
weeks  after  he  had  swallowed  a  tooth-plate.  Gastrotomy  was 
performed,  but  it  was  found  to  be  impossible  to  dislodge  the  foreign 
body.    See  Insp.  1889,  No.  199. 


545  CEsophagus  obstructed  by  food. 

An  oesophagus  obstructed  by  a  piece  of  pudding  wliich 
is  lodeed  about  the  middle  of  the  tube. 

From  a  child  aged  2  years. 

546  Foreign  body  from  the  CEsophagus. 

A  halfpenny  incrusted  by  food. 

Henry  I.,  ast.  2 J  years,  was  admitted  under  Mr.  Durham  in 
1863  having  three  days  previously  swallowed  a  halfpenny.  After 
the  accident  he  was  unable  to  take  solid  food,  and  frequently  vomi- 
ted.   The  halfpenny  was  removed  by  a  whalebone  coin-catcher. 

547  Acute  Inflammation  of  the  CEsophagus. 

An  oesophagus  denuded  of  epithelium  throughout  its 
length.  In  the  upper  third  the  condition  is  due  to  post- 
mortem solution,  the  limit  of  wliich  is  clearly  defined  at 
the  junction  of  the  pharynx  and  oesophagus.  Below 
this  part  the  walls  of  the  tube  are  somewhat  thickened, 
and  its  inner  surface  is  rough  and  shaggy.  Histological 
examination  of  the  lowest  portion  of  the  oesophagus  shews 
the  submucous  tissue  to  be  much  thickened  and  densely. 
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infiltrated  with  small  round  cells.  The  blood-vessels 
are  dilated  and  filled  with  red  corpuscles  ;  the  epithelium 
has  disappeared. 

John  McL.,  aet.  78,  was  admitted  under  Mr.  Davies-Colley  in 
January,  1890,  for  a  fracture  of  the  femur  and  other  injuries  re- 
ceived by  being  run  over.  For  three  days  after  admission  he  fre- 
quently vomited  "  coffee-ground  "  material,  which  gave  tlie  reaction 
for  blood.  He  died  ten  days  after  the  accident.  At  the  autopsy 
blood-stained  mucus  was  found  in  the  oesophagus,  but  no  food. 
The  stomach  was  healthy.    See  Insj}.  1890,  No.  36. 

Phlegmonous  Inflammation  of  the  walls  of  the 
CTSsophagus. 

An  oesophagus,  with  the  larynx  and  trachea  attached, 
which  shews  a  thickening  of  its  coats  occupying  the 
middle  third  of  its  length.  In  the  recent  state  the  wall 
was  infiltrated  with  pus,  which  partially  separated  the 
longitudinal  from  the  circular  fibres  of  the  muscular 
coat. 

Benjamin  L.,  set.  Gl,  was  admitted  under  Mr.  Bryant  for 
epithelioma  of  the  right  arm,  for  which  amputation  was  performed 
through  the  upper  third  of  the  humerus.  The  flaps  sloughed,  and 
the  patient  died  three  weeks  after  the  operation.  At  the  autopsy 
the  cellulitis  of  the  arm  was  found  to  have  extended  to  the  media- 
stinum.   See  Insj).  1879,  No.  35. 

Membranous  Inflammation  of  the  CTlsophagus. 

An  oesophagus,  the  lowest  five  inches  of  which  are 
acutely  inflamed.  The  wall  of  the  affected  part  is 
thickened,  and  the  mucous  surface  is  covered  with  a 
firmly  adherent  membranous  deposit.  Histological 
examination  shews  the  wall  of  the  gullet  to  be  infiltrated 
with  small  round  cells,  and  the  epithelium  to  be  replaced 
by  a  richly  corpuscular  fibrinous  exudation. 

Sarah  B.,  tet.  59,  was  admitted  under  Dr.  Perry  for  ascites  of 
four  months'  duration.  She  was  tapped  four  times,  and  died  nine 
weeks  after  her  admission.  At  the  autopsy  the  liver  was  found  to 
be  cirrhotic.    The  mucous  membrane  of  the  stomach  was  normal. 
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It  was  thought  certain  that  the  condition  of  the  cesophagusi  was 
not  due  to  tlie  administration  of  stimulants  or  other  irritant.  See 
Insp.  1892,  No.  369. 

550  Local  Hypertrophy  of  the  mucous  membrane  of 

the  (Esophagus. 

An  ccsophagiLS  laid  open  to  shew  upon  its  mucous  mem- 
brane numerous  raised  patches,  round  and  oval  in  shape, 
and  varying  in  size  from  a  pin's  head  to  a  split  pea. 
These  nodules  have  a  smooth  convex  surface,  and  histo- 
logically are  seen  to  be  due  to  local  thickenings  of  the 
epithelium.  The  mi;scular  coat  at  the  lower  end  of  the 
oesophagus  is  seen  to  be  hypertrophied. 

Thomas  H.,  set.  62,  was  admitted  under  Dr.  Pavy  for  albu- 
minuria and  dilated  heart.  At  the  autopsy  the  heart  was  found  to 
weigh  18J  ounces,  and  the  kidneys  were  granular".  See  Insp.  1866, 
No.  160. 

551  Hypertrophy  of  the  CTlsophagus. 

An  oesophagus  shewing  marked  hypertrophy  of  its  mus- 
cular coat,  especially  of  the  circular  fibi'es.  The  thicken- 
ing, which  is  most  marked  an  inch  above  the  cardiac 
orifice,  affects  the  lower  two-thirds  of  the  tube.  The 
mucous  membrane  is  shaggy,  probably  from  partial  post- 
mortem solution. 

Louisa  J.,  set.  68,  was  admitted  under  Dr.  Goodhart  in  an 
unconscious  state,  and  died  the  next  day.  At  the  autopsj'  cerebral 
haemorrhage  was  found,  and  the  kidneys  were  granular.  The  heart 
weighed  21  ounces.  See  Insp.  1887,  No.  271 ;  and  Tram.  Path. 
Soc.  vol.  39,  p.  107. 

552  Hypertrophy  and  Dilatation  of  the  C£sophagus. 

An  oesophagus  and  stomach  shewing  the  former  greatly 
dilated  and  its  muscular  coat  hypertrophied  throughout 
its  whole  length.  It  is  11  inches  long,  and  6^  inches  in 
external  circumference  at  its  widest  part.  The  cardiac 
orifice  is  laid  open,  and  measures  only  1^  inches  trans- 
versely. There  is  no  aiipearanee  of  fibroid  thickening 
or  cicatrisation  of  this  orifice,  the  small  size  of  which  is 
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thought  to  be  the  cause  of  the  enlargement  of  the  oeso- 
phagus. The  stomach  is  large,  and  "  the  pyloric  ring  is 
more  distinct  than  usual,  but  quite  free  from  disease." 

From  J.  K.,  a  farmer,  set.  74,  who  from  boyhood  had  found 
difHciilty  in  swallowing  solid  food,  small  quantities  of  which  usually 
regurgitated  after  meals.  At  the  autopsy  the  body  was  well 
nourished.  See  Gui/s  Hosp.  Reps.  1872,  p.  41G  ;  and  Tram.  Path. 
Hoc.  vol.  17,  p.  138. 

Presented  by  Mr.  0.  liootes. 

553  Dilatation  and  Ulceration  of  the  Esophagus. 

A  greatly  dilated  oesophagus,  the  circumference  of  which 
measures  2\  inches  at  its  upper  end  and  4  inches  just 
above  the  cardiac  orifice.  The  mucous  membrane  of  the 
upper  8  inches  of  the  oesophagus  is  healthy,  while  below 
this  it  is  extensively  destroyed  by  numerous  ulcers  of 
various  sizes,  the  larger  ones  exposing  the  muscular  coat. 
At  the  upper  limit  of  the  ulceration  there  is  a  flat  wart 
one  third  of  an  inch  in  diameter.  The  muscular  coat 
is  somewhat  hypertrophied,  and  the  lymphatic  glands  at 
the  bifurcation  of  the  trachea  are  much  enlarged. 

From  a  young  lady,  aged  19,  who  from  the  time  she  was  nine 
years  old  was  noticed  to  have  some  peculiarity  in  her  manner  of 
swallowing,  the  cause  of  which  could  not  be  determined.  She, 
however,  enjoj'ed  fau'  health  till  within  about  a  year  of  her  death, 
when  signs  of  oesophageal  obstruction  developed  and  she  became 
emaciated.  At  the  autopsy  the  stomach  was  found  enormously 
dilated,  but  apparently  healthy.  Nothing  was  found  to  explain 
the  condition  of  the  oesophagus. 

Presented  by  Dr.  Blasson,  1884. 

554  Chronic  Ulcer  of  the  CEsophagns. 

A  portion  of  an  oesophagus  presenting  an  oval  ulcer 
half  an  inch  in  its  longest  diameter.  The  margin  is 
slightly  raised,  and  the  base  is  formed  by  the  exposed 
muscular  coat  of  the  tube. 

HenryA.,set.'53,  was  admitted  under  Dr.  Gull  for  dyspepsia  and 
gastric  pain,  and  died  rather  suddenl}'  from  internal  iifemorrhage. 
At  the  autopsy  two  ulcers  were  found  in  the  wall  of  the  stomach. 
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one  of  which  waa  about  three  inches  in  diameter,  and  had  opened  a 
branch  uf  the  cojliac  axis,  wliile  the  other  was  smaller,  and  closely 
resembled  the  ulcer  seen  in  the  preparation.  See  Imp.  1866, 
No.  25. 

555  (Esophagus  affected  in  Variola. 

An  oesophagus  shewing  upon  its  mucous  membrane 
several  small  rounded  papules,  and  a  few  minute  circular 
ulcers. 

From  a  patient  who  died  in  one  of  the  Small-Pox  Hospitals. 

Presented  hy  Dr.  Bingham^  1879. 

556  Myoma  of  the  CTlsophagus. 

A  portion  of  an  oesophagus  shewing  an  oval  tumour  pro- 
jecting into  the  lumen  of  the  tube  about  two  inches 
above  its  cardiac  end.  The  tumour  measures  one  and  a 
half  inches  from  above  downwards  and  about  an  inch 
from  side  to  side.  It  is  covered  internally  by  mucous 
membrane  and  externally  some  of  the  longitudinal  fibres 
of  the  muscular  coat  can  be  traced  over  it.  The  cut 
section  has  a  fibrous  appearance,  and  histologically  the 
growth  consists  for  the  most  part  of  unstriated  muscular 
tissue. 

William  N.,  set.  38,  was  admitted  under  Mr.  Bryant  for  an 
injury  to  the  knee,  from  the  effects  of  which  he  died.  He  was 
not  known  to  have  suffered  from  dysphagia.  See  Ins}}.  1874, 
No.  411 ;  and  Trans.  Path.  Soc.  1875,  p.  94. 

557  Myoma  of  the  GQsophagus. 

An  oesophagus  shewing  about  two  inches  from  its 
cardiac  end  an  oval  tumour  placed  transversely  between 
its  mucous  and  muscular  coats.  The  tumour  measures 
an  inch  in  its  longer  diameter  and  about  half  an  inch  in 
thickness  and  projects  from  the  outer  wall  of  the  tube. 
The  mucous  membrane  over  it  is  normal,  and  histolo- 
gically the  growth  consists  of  unstriated  muscular  tissue. 

Anne  C,  set.  59,  was  admitted  under  Dr.  Pavy  for  diabetes, 
and  died  of  phthisis.    See  Imp.  1881,  No.  367. 
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558  Epithelioma  of  the  Oesophagus. 

A  pharynx  and  upper  part  of  the  oesophagus  shewing  at 
their  junction  a  funnel-shaped  stricture  about  three 
quarters  of  an  inch  in  lengtli  which  at  its  narrowest 
part  in  the  recent  state  admitted  only  a  small  probe.  The 
wall  is  thick  and  fibrous  and  is  infiltrated  by  a  growth 
which  histologically  has  the  characters  of  a  squamous 
epithelioma. 

Hannah  W.,  est.  43,  was  admitted  under  Mr.  Cooper  Forster, 
and  died  a  week  afterwards  from  pneumonia.  She  was  said  to  have 
eaten  "  scarcely  anything "  for  several  months.  See  Insp.  18G-3, 
No.  7. 

559  Epitheliomatous  Stricture  of  the  (Esophagus. 

The  upper  part  of  an  oesophagus  with  the  pharynx 
shewing  at  their  junction  an  annular  stricture  about 
three  quarters  of  an  inch  in  length  which  in  the  recent 
state  admitted  a  small  bougie.  At  the  seat  of  the  con- 
striction the  wall  of  the  oesophagus  is  thickened  and  its 
surface  corrugated.  Above  this  the  mucous  membrane 
of  the  pharynx  is  superficially  ulcerated  almost  as  high 
as  the  upper  opening  of  the  larynx.  On  the  left  side 
there  is  a  ragged  opening  leading  to  the  posterior  border 
of  the  thyroid  cartilage,  which  with  its  inferior  cornu  is 
denuded  of  perichondrium,  and  ossified.  Histologically 
the  stricture  is  epitheliomatous. 

Mary  B.,  £et.  32,  was  admitted  under  Dr.  Rees  and  died  Irom 
inanition.    See  Insp.  18fi4,  No.  45. 

560  Epithelioma  of  the  CBsophagus. 

A  pharynx  and  larynx  with  the  upper  part  of  the 
oesophagus  and  of  the  trachea.  There  is  a  warty  growth 
on  the  anterior  wall  of  the  gullet  extending  from  the 
level  of  the  upper  opening  of  the  bry-nx  to  the  ninth 
ring  of  the  trachea,  and  con.siderably  obstructing  the 
tube.     The  tumour  has  encroached  on  the  trachea  and 
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appears  on  its  posterior  wall  as  a  raised  mass,  part  ol' 
which  is  still  covered  by  mucous  membrane  while 
elsewhere  it  is  papillomatous.  The  growth  is  deeply 
excavated  by  ulceration  which  has  perforated  the  trachea ; 
histologically  it  has  the  characters  of  a  squamous 
epithelioma. 

Ileniy  D.,  jet.  48,  was  admitted  under  Dr.  Pavy  for  dj's- 
phagia  of  five  days'  duration.  He  rapidly  wasted,  and  died  ten 
days  after  admission.  At  tlie  autopsy  the  smaller  bronchial  tubes 
were  found  to  be  full  of  purulent  secretion,  and  the  lungs  shewed 
a  few  small  patches  of  pneumonic  consolidation.  See  Insp.  1868, 
No.  276 ;  and  Tram.  Path.  S'oc.  vol.  20,  p.  28. 

561  Epithelioma  of  the  C£sophagus. 

An  oesophagus,  with  the  trachea  and  a  portion  of  the 
right  lung,  shewing  a  deep  excavated  ulcer  extending 
from  the  level  of  the  bifurcation  of  the  trachea  almost 
as  high  as  the  pharynx.  The  ulceration  involves  the 
whole  circumference  of  the  tube  except  at  its  upper  part 
where  the  edge  is  seen  to  be  raised  and  everted.  All 
the  coats  of  the  oesophagus  are  infiltrated  with  new 
growth  which  has  invaded  the  right  lung  and  perforated 
the  trachea  an  inch  above  its  bifurcation.  Histologically 
the  growth  is  a  squamous  epithelioma. 

Benjamin  B.,  set.  55,  was  admitted  under  Dr.  Moxon  for  dys- 
phagia of  about  six  weeks'  duration.  A  fortnight  before  his  death 
any  attempt  at  deglutition  caused  severe  coughing.  At  the  autops}' 
the  body  was  emaciated  and  there  was  great  oedema  of  the  lungs 
with  gangi-enous  pneumonia  of  the  right  upper  lobe.  See  Insp. 
1882,  No.  169. 

562  Epithelioma  of  the  CEsophagus. 

A  pharynx  and  upper  part  of  the  oesophagus  in  which 
about  an  inch  below  its  commencement  there  is  a  deep 
excavation  measuring  an  inch  and  a  half  from  above 
downwards,  and  two  and  a  half  inches  transversely. 
The  base  of  the  excavation  is  nodular  and  sloughy,  and 
shews  a  small  clean-cut  opening  leading  into  the  trachea. 
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The  edges  are  undermined,  thickened,  and  rolled  inwards, 
and  histologically  have  the  structure  of  squamous  epithe- 
lioma. 

John  H.,  9st.  50,  was  admitted  under  Mr.  Hilton  with  extreme 
dyspnoea,  for  which  tracheotomy  was  immediately  performed.  lie 
died  the  next  day,  and  at  the  autopsy  the  oesophagus  was  found 
firmly  adherent  to  the  spinal  column,  and  the  pneumogastric  nerves 
were  implicated  in  the  new  growth.  The  kidneys  were  granular, 
and  there  was  extensive  broncho-pnoumonia.  See  Imp.  1856, 
No.  55  ;  and  Gm/s  Hasp.  Reps.  1856,  p.  222. 

563  Epitheliomatous  Stricture  of  the  CTIsophagus. 

A  pharynx  and  oesophagus  shewing  a  well-marked 
annular  stricture  about  half  an  inch  in  length,  the  upper 
border  of  which  is  situated  an  inch  and  a  quarter  below 
the  commencement  of  the  oesophagus.  The  lumen  of 
the  tube  is  narrowed  at  the  seat  of  the  constriction  so  as 
barely  to  admit  a  No.  12  catheter,  and  its  walls  are 
thickened  and.  infiltrated  by  a  growth  which  histo- 
logically is  a  squamous  epithelioma.  The  adjacent 
lymphatic  glands,  though  excavated,  shew^  no  secon- 
dary deposit  under  the  microscope. 

564  Epitheliomatous  Stricture  of  the  Esophagus 

treated  by  Intubation. 

An  oesophagus  with  the  cardiac  end  of  the  stomach 
shewing  a  stricture  which  commences  four  inches  below 
the  level  of  the  cricoid  cartilage,  and  is  about  four  inches 
in  length.  A  soft  rubber  tube  is  seen  passing  through 
the  stricture  and  projecting  into  the  stomach.  Above 
the  stricture  the  mucous  membi'ane  of  the  gullet  is 
healthy.  Histologically  the  constriction  of  the  oeso- 
phagus is  seen  to  be  due  to  infiltration  of  its  walls  with 
squamous  epithelioma. 

From  James  M.,  set.  40,  who  was  kept  alive  for  eight  months 
in  comparative  comfort  by  means  of  intubation,  and  eventualh' 
died  from  gangrene  of  the  lung.  Sec  Trans.  Clin.  Soc.  vol.  18, 
p.  155. 

Presented  hy  Mr.  Symond.s,  1887. 
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565  Epitheliomatous  Tumour  of  the  (Esophagus. 

A  portion  of  an  oesophagus  shewing  the  lumen  of  the 
tube  to  be  obstructed  by  a  conical  tumour  about  two  and 
a  half  inches  long  and  one  inch  and  a  half  in  diameter. 
The  upper  part  of  tlie  tumour  is  free,  and  presents  a 
ragged  sloughy  surface,  while  the  lower  half  has  a  broad 
attachment  to  the  posterior  wall  of  the  oesophagus. 
Immediately  below  the  tumourj  at  the  level  of  the 
bifurcation  of  the  trachea,  the  wall  of  the  gullet  is  much 
thickened  by  infiltration  with  growth  and  its  mucous 
membrane  is  ulcerated.  On  the  reverse  of  the  specimen 
the  growth  is  seen  to  have  invaded  and  destroyed  the 
muscular  coat.  There  is  a  slight  dilatation  of  the 
oesophagus  above  the  obstruction.  Histologically  the 
tumour  is  a  squamous  epithelioma. 

John  T.,  aet.  55,  was  admitted  under  Mr.  Symonds  for  dys- 
phagia of  five  months'  duration.  For  nine  weeks  he  had  been  able 
to  swallow  only  liquid  food.  Unsuccessful  attempts  were  made  to 
pass  bougies  down  the  oesophagus.  At  the  autopsy  broncho- 
pneumonia was  found.  There  were  no  secondary  deposits.  See 
Iiisp.  1890,  No.  369;  and  Trans.  Path.  Soc.  vol.  42,  p.  89. 

566  Epithelioma  of  the  CEsophagus. 

A  portion  of  an  oesophagus  shewing  at  the  level  of  the 
bifurcation  of  the  trachea  a  shallow  ulcer  about  the  size 
of  a  sixpenny  piece  with  firm,  raised,  and  slightly  everted 
edges.  A  section  through  the  border  of  the  ulcer  shews 
the  muscular  coat  to  be  unaffected,  while  the  mucous 
membrane  is  increased  to  the  thickness  of  three  eighths 
of  an  inch  by  infiltration  of  a  growth,  which  histologically 
has  the  characters  of  a  squamous  epithelioma. 

Edwin  R.,  tet.  62,  was  admitted  under  Dr.  Mahomed  for 
severe  girdle  pains,  and  shortly  afterwards  became  paraplegic.  At 
the  autopsy,  a  month  later,  the  spinal  cord  was  found  to  be  com- 
pressed by  a  carcinomatous  growth  infiltrating  the  bodies  of  several 
of  the  vcrtebroB.  Secondary  deposits  were  also  found  in  the  pleura 
and  liver.    See  Insp.  1883,  No.  424. 

o 
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567  Epitheliomatous  Stricture  of  the  (Esophagus. 

An  oesophagus  shewing  at  its  lower  part  an  annular 
stricture  about  three  quarters  of  an  inch  long,  which  in 
the  recent  state  barely  admitted  a  small  probe.  The 
mucous  membrane  at  the  seat  of  constriction  is  corru- 
gated and  superficially  ulcerated ;  the  subjacent 
structures  are  considerably  thickened  and  infiltrated  by 
a  new  growth,  which  histologically  is  a  squamous 
epithelioma.  There  is  a  small  nodule  projecting  from 
the  mucous  membrane  at  the  upper  part  of  the  tube 
having  the  same  histological  characters  as  the  growth 
below.  The  oesophagus  above  the  stricture  is  dilated  and 
hypertrophied,  while  below  it  is  considerably  contracted. 

John  S.,  set.  70,  was  admitted  under  Dr.  I5.irlow  extremely 
emaciated,  and  maable  to  swallow  food,  and  died  one  week  later. 
See  Insp.  1863,  No.  196. 

568  Epitheliomatous  Stricture  of  the  Qlsophagus. 

The  lower  part  of  an  oesophagus  with  the  cardiac  end  of 
the  stomach  shewing  just  above  their  junction  an  annular 
stricture  about  an  inch  long  which  in  the  recent  state 
barely  admitted  a  small  probe.  Above  the  stricture  the 
blue  rod  indicates  a  small  sinus  which  opens  externally. 
At  the  seat  of  constriction  the  walls  of  the  oesophagus 
are  adherent  to  the  surrounding  parts,  and  are  infiltrated 
by  a  new  growth,  which  histologically  is  a  squamous 
epithelioma.  The  mucous  membrane  of  the  stomach  is 
healthy. 

James  S.,  set.  57,  was  admitted  under  Dr.  Habershon  for  dj's- 
phagia  of  two  months'  duration,  and  died  five  weeks  later.  At  the 
autopsy  a  small  sloughing  cavity  was  found  at  the  base  of  the 
right  lung  communicating  with  the  oesophagus.  There  were  no 
secondary  deposits.    See  Insp.  1858,  No.  108. 

569  Epithelioma   of   the   Oesophagus  perforating 

the  Aorta. 


The  lower  part  of  an  oesophagus  with  the  arch  of  the 
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aorta  and  tlio  roots  of  tho  lungs.  There  is  an  excavated 
ulcer  destroying  the  walls  of  the  oesophagus  from  the 
level  of  the  bifurcation  of  the  trachea  to  the  cardiac  end 
of  the  stomach.  On  the  anterior  surftace  the  ulceration 
has  exposed  two  pigmented  bronchial  glands  at  the  root 
of  tho  lung,  and  laterally  it  has  perforated  the  descending 
part  of  the  arch  of  the  aorta,  and  one  of  the  upper 
intercostal  arteries.  Microscopical  examination  of  the 
thickened  wall  of  the  cavity  shews  it  to  be  infiltrated 
by  a  growth  having  the  characters  of  a  squamous  epi- 
thelioma. 

Margaret  H.,  ajt.  CO,  was  admitted  under  Dr.  Wilks,  greatly 
emaciated  and  suffering  from  occasional  spitting  of  blood.  Tho 
haemorrhage  became  more  profuse,  and  she  died  three  months 
after  admission.  There  was  no  dysphagia.  At  the  autopsy  the 
stomach  was  found  distended  hy  coagulated  blood.  See  Lisp.  18G1, 
No.  84. 

Epithelioma  of  the  QSsophagus. 

An  oesophagus  shewing  a  little  above  its  cardiac  end 
a  pouch  about  the  size  of  a  walnut  projecting  from  its 
anterior  surface.  The  wall  of  the  pouch  is  formed  of 
the  surrounding  parts  matted  together  by  inflammation, 
and  presents  an  oval  opening  into  the  left  bronchus 
which  admits  the  little  finder.  For  a  short  distance 
above  the  pouch  the  mucous  membrane  of  the  oeso- 
phagus is  destroyed  by  ulceration,  and  its  wall  is  infil- 
trated by  a  new  gro^^■th,  which  histologically  has  the 
characters  of  a  squamous  epithelioma.  At  the  back  of 
the  cricoid  cartilage  is  seen  a  linear  groove  produced 
by  the  pressure  of  an  oesophageal  tube. 

Joseph  S.,  set.  60,  was  admitted  under  Mr.  Durham  for 
dysphagia  and  frequent  vomiting  of  three  weeks'  duration.  He 
was  fed  through  a  long  tube  fastened  at  the  mouth,  which  he  wore 
at  intervals  during  the  four  months  he  was  under  treatment.  He 
sufiered  from  dyspnoea  for  two  days  before  death.  At  the  autopsy 
secondary  deposits  were  found  in  the  kidney,  and  there  was  acute 
broncho-pneumonia,  more  advanced  in  the  left  lung.  See  Insp. 
1885,  No.  13. 
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Destruction  of  the  CUsophagus  by  Epithelioma. 

The  lower  end  of  an  oesophagus,  shewing  a  deep  ulcer 
which  extends  from  the  bifurcation  of  the  trachea  to 
within  half  an  inch  of  the  cardiac  orifice  of  the  stomach. 
For  a  distance  of  two  inches  the  wall  of  the  oesophagus 
is  entirely  destroyed,  so  that  anteriorly  the  hase  of  the 
ulcer  is  formed  by  the  pericardium,  which  presents  an 
irregular  perforation  about  the  size  of  a  sixpenny  piece. 
Some  of  the  gastric  branches  of  the  right  vagus  are 
exposed  in  the  floor  of  the  ulcer.  Histologically  the 
ulceration  is  epitheliomatous. 

Jane  B.,  est.  63,  was  admitted  under  Dr.  Addison  for  dysphagia 
of  nine  months'  dm'ation,  and  died  seven  months  later.  At  the 
autopsy  secondary  deposits  were  found  in  the  visceral  pericardium, 
the  pancreas,  the  hmg-s,  and  in  the  suprarenal  capsules.  See  Imp, 
1S56,  No.  70 ;  Guy's  IIosp.  Reps.  1850,  p.  224 ;  and  Pi-ejjs.  1988 
(76)  &  2022  (13)  [2nd  Edit.]. 

Epithelioma  of  the  OSsophagus. 

A  pharynx  and  oesophagus  with  the  bifurcation  of  the 
trachea  and  the  neighbouring  mediastinal  glands.  The 
lower  end  of  the  oesophagus  is  infiltrated  and  surrounded 
by  a  firm  new  growth  having  the  histological  characters 
of  a  squamous  epithelioma.  Its  lower  border  is  about 
one  inch  above  the  stomach,  and  it  extends  upwards  for 
three  inches.  The  mucous  membrane  of  this  part  of  the 
oesophagus  is  destroyed  by  ulceration,  and  the  lumen  of 
the  tube  is  slightly  narrowed.  The  growth  has  pene- 
trated the  oesophagus  and  infiltrated  the  surrounding 
structures.  On  the  anterior  wall  of  the  phar}Tix  there 
is  a  linear  ulcer  exposing  the  cricoid  cartilage,  which  is 
superficially  necrosed.  This  ulcer  is  due  to  the  pressure 
of  an  oesophageal  tube. 

Susannah  S.,  OBt.  48,  was  admitted  under  Mr.  Symouds  for 
dysphagia,  which  was  treated  by  intubation  for  about  six  mouths. 
At  the  autopsy  pus  was  found  in  the  smaller  bronchial  tubes,  and 
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there  was  an  effusion  of  serum  into  the  right  i)loural  cavity.  The 
growth  iu  the  mediastinum  had  extended  into  tlie  subjacent  ver- 
tebrae, and  into  tlie  glands  in  tlie  neighbourhood  of  the  stomach. 
See  Itisp.  1885,  No.  399. 

573  Epitheliomatous  Ulceration  of  the  OBsophagus. 

An  oesophagus  with  the  cardiac  end  of  the  stomach. 
The  wall  of  the  gullet  from  the  level  of  the  bifurcation 
of  the  trachea  downwards  to  its  lower  end  is  destroyed 
by  ulceration  presenting  an  extremely  ragged  and 
sloughy  surface.  At  its  upper  part  the  ulcerative 
process  has  perforated  the  left  bronchus,  and  below  it 
has  extended  through  the  diaphragm,  producing  a  gan- 
grenous cavity  which  communicated  with  the  cardiac 
end  of  the  stomach  by  an  opening  on  its  posterior  wall. 
The  communication  is  indicated  by  a  blue  rod.  His- 
tologically the  ulceration  is  epitheliomatous. 

George  W.,  tet.  53,  was  admitted  under  Dr.  Ilabershon  with 
dysphagia  and  vomiting  of  six  weeks'  duration,  and  died  five  days 
hater.  At  the  autopsy  secondary  deposits  were  found  iu  the 
cervical  and  mediastin.al  glands.    See  Insp.  1856,  No.  173. 

574  Stenosis  of  the  Esophagus  followed  by  Epi- 

thelioma. 

An  oesophagus  shewing  just  above  its  cardiac  orifice  a 
simple  stricture  about  an  inch  and  a  half  in  length  which 
barely  admits  an  ordinary  lead  pencil.  Immediately 
above  the  stricture  there  is  an  oval  ulcer  about  two  and 
a  half  inches  long  by  two  inches  broad,  the  edge  of 
which  is  undermined,  while  in  its  base  the  muscular 
coat  is  exposed.  At  this  part  the  oesophagus  is  adherent 
to  the  lung  and  to  the  adjacent  lymphatic  glands. 
Above  the  ulcer  the  oesophagus  is  dilated  and  measures 
two  and  a  half  inches  in  circumference.  Histologically 
the  edge  of  the  ulcer  has  the  structure  of  squamous 
epithelioma,  and  there  is  a  secondary  deposit  in  the 
glands  of  a  similar  character.    The  ragged  opening 
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in  the  base  of  the  ulcer  was  probably  produced  arti- 
ficially. 

From  John  L.,  set.  84,  who  had  suifered  from  difficulty  in 
swallowing  solid  food  for  40  years,  but  was  able  to  swallow  fluids 
to  the  time  of  his  death.  At  the  autopsy  the  body  was  uot  ema- 
ciated, and  there  was  no  evidence  of  disease  in  any  other  organ. 
See  Guy's  Hosp.  Jieps.  1872,  p.  413. 

Presented  hy  Dr.  Hilton  Fagge. 

575  Carcinoma  of  the  Cardiac  end  of  the  OBso- 

phagus. 

The  lower  end  of  an  oesophagus  with  a  small  portion  of 
the  cardiac  end  of  the  stomach  laid  open  from  the  front. 
There  is  a  deep  ulcer  encircling  the  last  two  inches  of 
the  gullet,  and  extending  for  a  short  distance  into  the 
stomach.  The  ulceration  has  perforated  the  walls  of  the 
oesophagus  on  either  side,  and  communicates  with  the 
right  lung.  Histologically  the  base  of  the  ulcer  is 
infiltrated  with  a  growth  having  the  characters  of  a 
spheroidal  carcinoma.  Presented  hy  Mr.  Cock. 

576  Sarcoma  of  the  CBsophagus. 

A  portion  of  an  oesophagus  laid  open  to  shew  a  tongue- 
shaped  tumour  measuring  four  and  a  half  inches  from 
above  downwards,  two  inches  from  side  to  side,  and  one 
inch  in  thickness,  which  in  the  recent  state  almost 
occluded  the  lumen  of  the  tube.  The  broad  attachment 
of  the  tumour  occupies  the  whole  circumference  of  the 
oesophagus  with  the  exception  of  a  small  area  about  an 
inch  wide  on  its  posterior  wall.  The  edges  of  the 
growth  are  overhanging,  and  its  surface  is  shaggy  from 
sloughing.  The  vertical  section  made  through  the 
margin  of  the  tumour  shews  the  muscular  coat  of  the 
oesophagus  to  be  for  the  most  part  free  from  growth, 
though  on  the  reverse  of  the  specimen  a  small  nodule 
projects  upon  the  outer  surface  of  the  tube.  Histo- 
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logically  the  growth  is  a  sarcoma  with  round  and  spindle 
cells. 

William  G.,  set.  70,  was  admitted  under  Dr.  Ilabershon  for 
dysphagia  of  one  month's  duration,  and  died  two  months  later. 
At  the  autopsy  there  was  bronclio-pneumonia  of  both  lungs  and 
cirrhosis  of  the  liver.  See  Imp.  1857,  No.  31 ;  and  Trans.  Path. 
Soc.  vol.  40,  p.  76. 

577  Sarcoma  of  the  CUsophagus. 

A  pharynx  and  oesophagus  with  the  larynx  and  trachea. 
An  inch  below  the  level  of  the  cricoid  cartilage 
there  is  the  raised  upper  border  of  an  ulcer  three 
inches  in  length,  which  occupies  the  entire  circumference 
of  the  wall  of  the  oesophagus.  On  the  posterior 
wall  the  ulceration  is  superficial,  the  muscular  coat 
being  unafi^ected ;  while  in  front  it  extends  deeply, 
invading  the  neighbouring  lymphatic  glands  and  per- 
forating the  trachea  a  short  distance  above  its  bifurcation. 
Histologically  the  base  of  the  ulcer  is  infiltrated  by 
growth  having  the  characters  of  sarcoma  with  round 
and  oval  cells. 

Charlotte  S.,  set.  38,  was  admitted  under  Dr.  Barlow  for 
dysphagia  of  six  months'  duration.  She  was  exceedingly  emaciated, 
and  any  attempt  to  swallow  was  followed  by  regurgitation  through 
the  nostrils  and  produced  a  rattling  noise  in  the  chest.  She  died 
one  week  after  admission.  At  the  autopsy  some  purident  serum 
was  found  in  the  left  pleural  cavity,  and  there  were  secondai-y 
deposits  in  the  lungs  and  kidney.  iSee  Ins]}.  1855,  No.  68 ;  and 
Trans.  Path.  Soc.  vol.  42,  p.  90. 

578  CEsophagus  adherent  to  Bronchial  Glands. 

An  oesophagus  shewing  two  depressed  black  scars  over 
adherent  bronchial  glands. 

Charles  B.,  set.  44,  was  admitted  under  Dr.  Habershon  and 
died  of  phthisis,        Insp.  1867,  No.  291. 

579  CEsophagus  perforated  by  Caseous  Glands. 

A  portion  of  an  oesophagus,  the  wall  of  which  shews 
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several  irregular  perforations  communicating  with  case- 
ous glands,  the  remains  of  which  are  seen  adherent  to 
the  miiscnlar  coat. 

Mary  S.,  set.  67,  was  admitted  under  Mr.  Symonds  for  abscesses 
of  tlie  cervical  region.  She  died  of  spinal  caries  and  general  tuber- 
culosis. At  the  autopsy  there  was  extensive  caseation  of  the 
cervical  and  bronchial  glands.  See  Insp,  1887,  No.  317 ;  and 
Trans.  Path.  Soc.  vol.  -39,  p.  107. 

580  Esophagus  perforated  by  Caseous  Glands. 

An  oesophagus  shewing  on  its  anterior  wall  the  opening 
of  a  sinus,  which  communicates  with  a  cavity  produced 
by  the  suppuration  of  a  mass  of  caseous  glands  sur- 
rounding the  lower  part  of  the  trachea. 

Herbert  S.,  set.  18  months,  was  admitted  mider  Dr.  Pavy  with 
an  empyema  of  the  left  chest.  The  child  had  suffered  from  cough 
and  dyspnoea  for  three  months.  At  the  autopsy,  pus  from  softening 
mediastinal  glands  was  found  to  have  made  its  way  into  the  left 
pleural  cavity.  The  left  pulmonaiy  artery  was  occluded  by  throm- 
bus.   See  Insp.  1885,  No.  192. 

581  GSsophagiis  opened  by  Carcinomatous  Glands. 

A  portion  of  an  oesophagus  with  the  descending  part  of 
the  aorta,  shewing  between  them  an  elongated  cavity 
in  the  anterior  wall  of  which  there  is  a  small  round 
opening  communicating  with  the  oesophagus.  The 
cavity  has  arisen  from  the  breaking  down  of  mediastinal 
glands  infiltrated  with  secondary  deposit,  a  nodule  of 
which  is  seen  in  contact  with  the  aorta.  Histologically 
the  deposit  has  the  structure  of  a  columnar-celled  car- 
cinoma. 

Mary  J.,  set.  53,  was  admitted  under  Dr.  Pavy  for  constant 
vomiting  and  extreme  emaciation.  The  duration  of  her  illness 
was  eleven  months.  At  the  autopsy  a  carcinomatous  growth  was 
found  at  the  cardiac  cud  of  the  stomach  involving  the  lower  end 
of  the  oesophagus.  There  were  secondary  deposits  in  the  liidneys, 
liver,  and  pleura.    Sec  Insp.  1863,  No.  268. 
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582  QSsophagus  perforated  by  an  Aneurysm. 

An  oesophagus  with  the  lower  end  of  the  trachea  and 
the  ascending  portion  of  the  arch  of  the  aorta.  Just 
helow  the  level  of  the  bifurcation  of  the  trachea  there 
is  a  small  clean-cut  opening  in  the  wall  of  the  oesophagus, 
communicating  with  an  aneurysm  of  the  aorta.  The  sac 
of  the  aneurysm  is  lined  with  laminated  clot  which  partly 
occludes  the  perforation.  On  the  opposite  wall  of  the 
oesophagus  at  the  corresponding  level  there  is  a  deep  oval 
ulcer. 

From  a  man,  who  was  carried  to  the  Hospital  dead,  having 
immediately  before  brought  up  a  large  quantity  of  blood.  At  the 
autopsy  the  stomach  contained  more  than  a  pint  of  blood-clot. 
See  Insp.  1890,  No.  393. 

583  Retro-oesophageal  Abscess   compressing  the 

Trachea. 

A  pharynx  and  oesophagus  with  the  upper  part  of  the 
air-passages.  Behind  the  middle  third  of  the  oesophagus 
is  a  thick- walled  caseous  abscess,  which  extends  forwards 
on  both  sides  of  the  tube,  and  in  the  recent  state  com- 
pressed the  trachea.  The  neighbouring  lymphatic 
glands  are  greatly  enlarged,  and  are  caseous. 

Charles  D.,  set.  2  years,  was  admitted  under  Dr.  Taylor  for 
urgent  dyspncBa,  for  which  tracheotomy  was  hastily  performed. 
The  child  had  been  subject  to  attacks  of  croupy  cough  and  shortness 
of  breath.  At  the  autopsy  caries  of  the  first  dorsal  vertebra  was 
found,  and  there  was  considerable  caseous  broncho-pneumonia. 
See  Insp.  1887,  No.  293. 

584  Ruptured  Oesophagus. 

The  lower  end  of  an  oeso])hagus  with  a  portion  of  the 
stomach  shewing  a  longitudinal  rent  four  inches  in 
length,  beginning  in  the  oesophagus  an  inch  above  its 
termination  and  extending  into  the  cardiac  end  of  the 
stomach.  In  the  oesophagus  the  edges  of  the  rent  are 
abrupt  and  woll-dofiued,  while  in  the  stomach  they  are 
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ragged,  and  the  coats  of  the  organ  are  thinned  as  from 
post-mortem  digestion. 

From  M.  C,  a  cabinet-maker,  set.  24,  who  was  taken  ill  at 
9  P.M.  during  a  public  supper,  and  shortly  afterwards  vomited. 
At  2  A.M.  he  complained  of  severe  epigastric  pain  with  dyspnoea. 
At  7  A.M.  the  dyspnoea  had  increased,  and  he  was  found  to  have 
cellular  emphysema  of  the  chest,  neck,  and  face.  He  died  fifteen 
hours  after  the  commencement  of  his  symptoms,  the  stomach- 
piimp  having  been  used  without  success  two  hours  before  death. 
At  the  autopsy  some  of  the  contents  of  the  stomach  were  found  in 
the  lower  end  of  the  oesophagus  and  in  the  left  pleural  cavity.  Tliere 
was  recent  lymph  on  the  pericardium.    See  Insp.  vol.  32,  p.  40. 

Presented  hy  Mr.  Ctirtis,  1842. 
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Section  XVI.— INJURIES  AND  DISEASES  OF 
THE  STOMACH. 

Pouch  :  585. 

Hour-glass  Contraction  :  586-590. 
Laceration:  591-595. 
Gastrostomy :  596-599. 
Post-mortcna  Solution  :  600-604. 
Hsemorrhagic  Erosion :  605. 
Perforated  Vai-icose  Vein  :  606. 
Eifects  of  Poisons  :  607-628. 
Phlegmonous  Inflammation  :  629, 630. 
Memhranous  Inflammation :  631. 
Ulcer:  632-657. 
Tuberculosis  :  658-662. 
Anthrax :  663,  664. 
Dilatation :  665. 
Hypertrophy :  666. 
MammiUation :  667-669. 
Papilloma:  670-672. 
Polypus :  673,  674. 
Villous  Tumour :  675-677. 
Fibro-myoma :  678. 
Cylindrical-celled  Carcinoma :  679-687. 
Spheroidal-celled  Carcinoma:  688-715. 
Lymphadenonia :  716. 
Sarcoma :  717-721. 
Perforation  from  without :  722-725. 


585       Pouch  in  the  Stomach. 

A  portion  of  tho  cardiac  end  of  a  stomach,  shewing  a 
pouch  about  the  size  of  a  cherry  projecting  from  its 
serous  coat.  The  mucous  membrane  Uning  the  sac  is 
healthy. 

Sarah  F.,  set,  56,  was  admitted  under  Mr,  Cooper  in  1847 
aind  died  from  phlegmonous  laryngitis.  At  the  autopsy  the 
stomach  presented  no  other  abnormal  appearance.  -See  Bisjh 
vol.  34,  p.  203. 
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586  Hour-glass  Stomach. 

A  stomach  divided  into  two  pouches  by  an  annular 
constriction,  which  is  half  an  inch  long,  and  is  situated 
three  and  a  half  inches  from  the  oesophagus.  The 
cardiac  pouch  holds  thirteen,  and  the  pyloric  six  ounces 
of  water.  In  other  respects  the  stomach  appears 
normal.    See  Trans.  Path.  Soc.  vol.  33,  p.  132. 

587  Hour-glass  Stomach. 

A  stomach,  the  cavity  of  which  is  divided  into  two 
unequal  parts  by  a  narrow  neck,  situated  nearer  to  the 
pyloric  than  to  the  cardiac  end.  In  the  recent  state 
the  constricted  portion  would  admit  the  thumb.  There 
is  neither  thickening  of  the  wall,  nor  ulceration  of  the 
mucous  membrane  in  any  part  of  the  organ. 

From  the  Uissecting-room.    See  Tram.  Path.  Soc.  1884, 
p.  196. 

Presented  hy  Dr.  Hale  White. 

588  Hour-glass  Stomach. 

A  stomach  divided  into  two  pouches  by  a  tubular  con- 
striction, which  begins  two  and  a  half  inches  from  the 
oesophagus,  is  one  inch  in  length,  and  easily  admits  the 
fore  finger.  The  cardiac  pouch  holds  seven,  and  the 
pyloric  five  fluid  ounces.  In  other  respects  the  stomach 
appears  to  be  normal. 

From  a  woman,  set.  75.    See  Trans,  Path.  Soc.  vol.  33,  p.  ISO. 

Presented  hy  Dr.  Carrington,  1881. 

589  Hour-glass  Stomach. 

A  stomach  divided  into  two  pouches  by  a  constriction 
situated  two  and  a  half  inches  from  the  oeso})hagus. 
The  constriction,  which  is  tubular,  is  three  quarters  of 
an  inch  long,  and  will  just  admit  an  ordinary  lead 
pencil.    The  cardiac  eac  will  hold  nine,  and  the  pyloric 
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fonr  ounces  of  water.  In  other  respects  the  stomach 
appears  to  be  normal.  See  Trans.  Path.  Soc.  vol.  33, 
p.  131.  Presented  by  Sir  Astley  Cooper. 

Dilated  Hour-glass  Stomach.  Pyloric  Stenosis. 

A  greatly  dilated  stomach  divided  into  two  pouches  by 
a  constriction  situated  nearer  to  the  cardiac  than  to  the 
pyloric  end.  The  length  of  the  cardiac  sac  is  about  eight 
inches,  and  of  the  pyloric  nearly  twenty,  while  the  trans- 
verse diameter  of  each  at  the  widest  part  is  five  inches 
and  a  half.  In  the  recent  state  these  pouches  contained 
40  and  90  fluid  ounces  respectively.  The  thumb  could 
be  easily  passed  through  the  constriction,  at  which  point 
the  eastric  wall  is  somewhat  thickened  and  indurated. 
Upon  the  lesser  curvature  towards  the  cardiac  side  of 
the  prominent  ridge  of  mucous  membrane  surrounding 
the  constriction  there  is  a  small  oval  ulcer  with  punched- 
out  edges  and  a  smooth  base.  There  is  a  second  similar 
but  somewhat  larger  ulcer  just  within  the  pylorus  upon 
the  anterior  wall  of  the  stomach.  The  pyloric  ring  is 
narrowed  so  as  barely  to  admit  the  little  finger. 

Jaue  L.,  set.  38,  was  admitted  under  Dr.  Halo  White  for 
constaut  vomiting,  from  attacks  of  which  she  had  suffered  for  several 
years.  Some  relief  was  afforded  by  washing  out  the  stomach.  Sho 
died  ten  days  after  admission  from  coma  following  general  con- 
vulsions. At  the  autopsy  the  train  and  kidneys  were  normal.  See 
Insp.  1891,  No.  301. 

Laceration  of  the  Gastric  Mucous  Membrane. 

A  portion  of  a  stomach  shewing  on  its  mucous  mem- 
brane near  the  opening  of  the  CBSophagus  a  rent  one 
and  a  half  inches  in  length,  supposed  to  have  been 
produced  by  the  distension  of  the  viscus  by  blood-clot. 

Henry  G.,  set.  40,  while  under  the  care  of  Mr.  Key  in  1829 
for  fistula  in  ano,  became  suddenly  faint,  vomited  a  pint  of  blood, 
and  shortly  afterwards  died.  At  the  autopsy  it  was  found  that 
an  aneurysm  of  the  aorta  had  ruptured  into  the  oesophagus,  and 
that  the  stomach  was  greatly  distended  by  blood-clot.  See  Insp. 
vol.  8,  p.  4. 
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592  Laceration  of  the  Gastric  Mucous  Membrane. 

A  stomach  laid  open  to  shew  its  mucous  membrane 
lacerated  and  detached  over  an  area  about  two  inches 
wide,  extending  transversely  around  the  middle  of  the 
organ  to  within  an  inch  on  either  side  of  the  greater 
curvature. 

John  C,  set.  9,  was  admitted  under  Mr.  Bransby  Cooper  in 
184.3  for  injuries  received  by  being  run  over  by  an  omnibus.  Shortly 
after  admission  he  vomited  blood-stained  fluid,  and  died  the  next 
day.  At  the  autopsy  there  was  blood  in  the  cellular  tissue  behind 
the  pancreas;  the  liver  was  lacerated,  and  the  thigh  broken. 
See  Insp.  vol.  32,  p.  249. 

593  Laceration  of  the  Stomach. 

A  stomach  with  a  portion  of  the  left  lobe  of  the  liver 
shewing  upon  the  anterior  surface  of  the  stomach  an 
inch  below  the  middle  of  its  lesser  curvature  an  irre- 
gular laceration  of  the  mucous  membrane,  about  an 
inch  long  by  a  quarter  of  an  inch  wide,  the  edges  of 
which  are  slightly  raised  and  rounded.  At  one  end 
the  laceration  has  perforated  the  peritoneal  coat,  and 
around  this  opening  in  the  recent  state  the  liver  was 
adherent  to  the  stomach.  There  is  granulai:  lymph 
upon  the  serous  surfaces  of  both  organs. 

James  S.,  ast.  37,  was  admitted  under  Mr.  Hilton  for  injuries 
received  by  being  crushed  between  two  railway  buffei-s.  He  died 
nineteen  days  after  the  accident.  At  the  autopsy  several  ribs 
were  found  to  be  fractured,  and  the  peritoneal  cavit}'  contained 
altered  blood  and  much  stringy  lymph."  The  left  lobe  of  the 
liver  v/as  lacerated.    See  Insp.  1867,  No.  248. 

594  Laceration  of  the  Stomach. 

A  stomach  shewing  two  extensive  lacerations,  one 
situated  close  to  the  oesophageal  orifice,  the  other  along 
the  greater  curvature  three  inches  from  the  pyloius. 
In  both  cases  the  outer  coats  are  more  extensively  torn 
than  the  mucous  membrane. 

From  a  man  brought  to  the  Hospital  dead,  having  three 


LACERATION.  GASTROSTOMY. 


207 


lioiu's  before  fiillon  thirty  feet  on  to  the  deck  of  a  vessel.  The 
peritoneal  cavity  was  found  to  contain  about  a  pint  of  the  con- 
tents of  the  stomach  mixed  with  blood,  and  there  was  laceration 
of  the  liver  and  spleen.    ISee  Insp.  1874,  No.  3(33. 

595  Stomach  of  the  "  Knife  Eater." 

A  stomach  with  portions  of  the  oesophagus  and  duo- 
denum thus  described  by  Sir  Astley  Cooper  : — "  The 
oesophagus  at  its  lower  part  and  the  upper  orifice  of 
the  stomach  were  thicker  than  natural.  The  left 
extremity  of  the  stomach,  where  the  spleen  adheres  to 
it,  had  its  usual  texture  ;  but  the  right  was  exceedingly 
thickened.  The  rugce  in  the  mucous  membrane  were 
unusually  prominent ;  and  there  were  granulated  pro- 
jections from  the  edges  of  the  ruga;.  The  membrane 
was  still  coloured  by  the  steel.  The  pylorus  was 
natural,  but  the  duodenum  had  a  greater  thickness  than 
usual.''' 

John  C,  an  American  sailor,  tet.  32,  was  admitted  under 
Dr.  Curry  in  1808  for  abdominal  pain  and  vomiting.  In  1779 
he  swallowed  four  clasp-knives,  three  of  which  were  discharged 
from  the  bowels.  In  March,  180o,  he  swallowed  fourteen  knives, 
and  in  December  of  the  same  j^ear  he  swallowed  fifteen  to  twenty 
more.  His  health  became  impaired.  He  vomited  the  handle  of 
one  knife,  and  passed  portions  of  the  blades  of  others,  and  in  1809 
he  died  from  exhaustion.  At  the  autopsy  numerous  knife-blades 
partly  dissolved  were  found  in  the  stomach.  One  blade  had 
perforated  the  colon,  and  another  was  fixed  transversely  in  the 
rectum.  See  PreiJS.  963,  904  [2nd  Edit.],  &  1044 ;  and  Med.-Chii: 
Trans,  vol.  12,  p.  52. 

596  Gastrostomy. 

A  portion  of  the  abdominal  wall  with  some  of  the 
costal  cartilages  from  the  left  hypochondriac  region 
shewing,  at  the  upper  part  of  the  linea  semilunaris,  an 
incision,  to  the  margin  of  which  is  attached  a  part  of 
the  anterior  wall  of  the  stomach.  The  gastric  fistula 
thus  produced  is  situated  halfway  between  the  greater 
and  lesser  curvatures,  and  rather  nearer  to  the  cardiac 
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than  to  the  pyloric  end  of  the  organ.  Behind  is 
mounted  the  pharynx  and  upper  part  of  the  oesophagus, 
the  kmien  of  which  is  ahnost  occhided  by  an  ulcerated 
growth,  which  histologically  has  the  characters  of  a 
squamous-celled  epithelioma. 

Walter  H.,  set.  47,  was  admitted  under  Dr.  Habershon  witli 
urgent  dyspnoea,  which  was  treated  by  tracheotomy  with  slight 
relief.  Subsequently  lie  became  unable  to  swallow  food,  and 
Mr.  Cooper  Forster  performed  the  operation  of  gastrostomy'.  Tlie 
patient  survived  twenty-four  hours.  It  is  believed  that  this  was 
the  first  time  that  this  operation  was  performed  in  England.  At 
the  autopsy  a  communication  was  found  between  the  oesophagus 
and  trachea,  and  there  were  patches  of  disintegrating  broncho- 
pneumonia in  the  lungs.  There  was  no  peritonitis.  See  Lisp. 
1858,  No.  64 ;  and  Gw/s  Hosp.  Eeps.  1858,  p.  1. 

597  Gastrostomy. 

A  stomach  with  the  oesophagus  and  a  portion  of  the 
abdominal  wall  shewing  the  condition  of  the  parts  four 
days  after  the  operation  of  gastrostomy.  The  sutures 
by  which  the  stomach  was  attached  to  the  abdominal 
wall  are  loose,  and  there  is  much  recent  lymph  on  the 
peritoneum.  The  opening  in  the  stomach  is  situated 
on  the  anterior  surface  about  the  middle  of  the  greater 
curvature  just  above  the  attachment  of  the  omentum. 
The  wall  of  the  gullet  exhibits  considerable  fibroid 
thickening  with  contraction  of  the  lumen  of  the  tube. 

James  G.,  set.  4,  was  admitted  under  Dr.  Addison  for  inability 
to  swallow  solid  food,  and  emaciation,  having  seventeen  weeks 
before  swallowed  some  corrosive  poison.  Gastrostomy  was 
performed  by  Mr.  Cooper  Forster,  and  the  patient  died  from 
peritonitis  four  days  after  the  operation.  At  tlie  autopsy  food 
was  found  in  the  abdominal  cavity.  See  Lisp.  1859,  No.  50 ;  and 
Gui/'s  Hosp.  Heps.  1859,  p.  1. 

598  Gastrostomy. 

A  stomach  with  a  portion  of  the  abdominal  wall  to 
which  it  is  firmly  united  around  the  opening  left  after 
gastrostomy.    The  fistula  is  situated  upon  the  greater 
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curvature  at  a  distance  of  two  and  a  half  inches  from 
the  pyloric  ring. 

William  M.,  set.  4G,  was  admitted  mider  Mr.  Ilowse  for 
dy.spbagia  of  si.\  months'  duration,  for  which  gastrostomy  was 
performed.  He  died  one  month  later  from  gangrene  of  the  lung. 
At  the  autopsy  an  epithelioma  of  the  oesopliagus  was  found, 
which  had  invaded  the  trachea.    See  Insp,  1878,  No.  210. 

599  Gastrostomy. 

A  stomach  with  a  portion  of  the  abdominal  wall  to 
which  it  is  firmly  united,  shewing  a  fistula  left  after 
the  operation  of  gastrostomj-  performed  eight  months 
before  death.  The  orifice  is  situated  a  little  to  the 
right  of  the  middle  line  of  the  organ  and  rather  nearer 
to  the  greater  than  to  the  lesser  curvature.  Around 
the  external  opening  there  is  a  narrow  i-ing  of  prolapsed 
mucous  membrane,  while  internally  the  wall  of  the 
stomach  is  puckered  and  presents  a  very  slight  hour- 
glass contraction.  Presented  by  Mr.  Iloiose. 

600  Post-mortem  Digestion  of  the  Stomach. 

A  stomach  everted  to  shew  the  inner  surface  of  its 
cardiac  half  denuded  of  mucous  membrane,  smooth, 
and  clearly  defined  from  the  rugose  lining  of  the 
pyloric  portion.  A  large  part  of  the  anterior  wall  has 
been  completely  dissolved,  producing  a  perforation  with 
flocculent  edges. 

James  B.,  a3t.  23,  was  admitted  under  Mr.  Aston  Key  for 
lumbar  abscess.  He  died  from  suppurative  meningitis.  Tho 
autopsy  was  made  on  October  23rd,  1828,  two  days  after  death. 
See  Insp.  vol.  7,  p.  16. 

601  Post-mortem  Digestion  of  the  Stomach. 

A  stomach  of  which  the  part  to  the  left  of  the  oesopha- 
geal opening  has  been  destroyed  by  the  solvent  action 
of  gastric  juice.  The  edge  of  the  perforation  is  thin 
and  ragged. 

Catherine  N.,  ret.  3,  was  admitted  under  Dr.  Addison  with 
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suppurative  meningitis,  from  which  she  died.  The  autopsy  was 
made  on  January  23rd,  twenty-two  hours  after  death.  See  Insp. 
1856,  No.  19. 

602  Post-mortem  Digestion  and  Perforation  of  the 

Stomach. 

A  stomacli  everted  to  shew  its  cardiac  half  to  be 
denuded  of  mucous  membrane  by  the  digestive  action 
of  the  gastric  juice.  The  smooth  surface  of  this  part 
contrasts  with  the  rugose  condition  of  the  pyloric  end 
of  the  organ.  There  is  a  perforation  about  the  size  of 
a  shiUing-piece  on  the  greater  curvature  two  and  a 
half  inches  from  the  oesophagus. 

James  B.,  cet.  11,  was  admitted  under  Dr.  Wilks  for  nephri- 
tis, from  which  he  died.  The  autopsy  was  made  on  March  2nd, 
thirty-six  hours  after  death.    See  Insp.  1857,  No.  40. 

603  Localised    Post  -  mortem    Solution     of  the 

Stomach. 

A  portion  of  the  cardiac  end  of  a  stomach  shewing 
over  a  small  area  numerous  circular  depressions  varying 
in  size  from  a  sixth  to  a  tenth  of  an  inch  in  diameter. 
In  the  deepest  of  them  the  muscular  coat  is  exposed. 
Histologically  the  mucous  membrane  has  disappeared ; 
there  is  no  evidence  of  inflammation. 

•  Mary  N.,  set.  40,  was  admitted  undor  Morgan  with  severe 
burns  about  the  face  and  neck,  from  whicJ]  she  died  two  days  after 
the  accident.    See  Insp.  vol.  12,  p.  26. 

604  Post-mortem  Solution  of  the  Stomach. 

A  portion  of  the  anterior  wall  of  a  stomach,  shewing 
upon  its  mucous  membrane  numerous  excaA'ations,  oval 
or  round  in  shape,  and  varying  in  size  from  one  to  five 
millimetres  in  diameter.  Towards  the  greater  curva- 
ture these  excavations  are  so  closely  aggregated  as  to 
produce  a  worm-eaten  appearance  of  the  lining  of  the 
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stomach.  Their  edges  arc  for  the  most  part  iiljrupt 
and  the  deeper  ones  expose  the  muscular  coat,  Tlie 
Intervening  mucous  membrane  appears  healtliy,  and 
histologically  shews  no  sign  of  inflammatory  action. 

James  II.,  set.  42,  w.as  admitted  under  Dr.  Taylor  witli  au 
empyema  following  lobar  pneumonia.  The  thorax  was  incised 
and  the  patient  died  three  days  after  the  operation.  See  Insp. 
1891,  No.  lie. 

605  Hsemorrhagic  Erosion  of  the  Stomach. 

A  portion  of  a  stomach  from  the  lesser  curvature 
shewing  three  superficial,  patches  of  ulceration.  The 
largest  is  one  and  a  half  -  inches  long  and  half  an  inch 
broad,  and  its  base  is  occupied  by  an  adherent  brownish 
membrane,  which  histologically  has  the  structure  of 
blood-clot. 

Stephen  F.,  set.  51,  was  admitted  under  Dr.  Hughes  for 
albuminuria  and  "  dropsical  attacks,"  to  which  he  had  been  sub- 
ject for  eight  years.  At  the  autopsy  the  kidneys  and  spleen  were 
found  to  be  lardaceous,  and  there  was  chronic  pleuro-pneumouia. 
See  Insp.  1855,  No.  69. 

606  A   Perforation   in   a  Varicose  Vein    of  the 

Stomach. 

A  portion  of  the  cardiac  end  of  a  stomach  shewing 
upon  its  anterior  wall,  two  inches  from  the  CBSophageal 
opening,  a  minute  circular  aperture  with  thin  mem- 
branous edges.  On  the  reverse  of  the  specimen  may 
be  seen  a  dilated  tortuous  branch  of  the  gastric  vein, 
its  communication  with  Ihe  opening  on  the  mucous 
surface  being  indicated  by  a  red  rod. 

John  E.,  set.  17,  was  admitted  under  Dr.  Taylor  for  hajmate- 
mesis,  and  died  four  days  after  admission  from  continual  loss  of 
blood.  At  the  autopsy  the  liver  was  found  to  be  cirrhosed  and 
contracted.  Water  injected  into  the  coronary  vein  of  the  stomach 
flowed  freely  from  the  opening  in  tlio  mucous  membrane.  See 
Lisp.  1889,  No.  211. 
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607  Corrosion  of  the  Stomach  by  Caustic  Alkali. 

A  portion  of  a  stomach  shewing  along  its  greater 
curvature  towards  the  pyloric  extremity  a  well-defined 
area,  about  two  inches  long  by  an  inch  broad,  over 
which  the  mucous  membi-ane  is  deeply  corrugated  and 
charred.  Behind  are  mounted  the  tongue,  larynx,  and 
trachea  to  shew  the  effect  of  corrosion  upon  the  fauces 
and  epiglottis.  There  is  the  opening  left  after  tracheo- 
tomy. 

From  a  child  who  swallowed  caustic  alkali,  and  subsequently 
suffered  from  dyspnoea  for  which  tracheotomy  was  performed. 

Presented  hy  Mr.  Chapman  of  Tooting,  1859. 

608  Gastritis  produced  by  Arsenic. 

A  portion  of  a  stomach  shewing  a  depressed  oval  patch 
about  three  inches  long  and  an  inch  and  a  half  in  width, 
which  is  coated  with  a  thin  shaggy  layer  of  inflamma- 
tory exudation  mingled  with  particles  of  arsenious  acid. 
In  the  recent  state  the  wall  of  the  stomach  at  this  part 
was  twice  as  thick  as  elsewhere,  and  the  mucous  mem- 
brane was  deeply  injected,  soft,  and  eccliymosed.  The 
inflamed  area  was  situated  along  the  greater  curvature, 
reaching  to  within  one  inch  of  the  pylorus. 

Han-iet  H.,  aet.  25,  was  admitted  under  Mr.  Cooper  in  1836, 
having  swallowed  about  forty  grains  of  arsenious  acid  in  water. 
She  died  during  a  convulsion  fifteen  hours  after  the  accident.  See 
Lisp.  vol.  22,  p.  45  ;  Wax  Model,  No.  59  ;  and  Guy's  Hosp.  Reps. 
No.  4,  1837,  p.  68. 

609  Membranous  Gastritis  produced  by  Arsenic. 

A' portion  of  a  stomach  shewing  at  its  p}  loric  end  an 
area  about  two  inches  in  diameter,  the  mucous  membrane 
of  which  is  covered  by  a  thin,  loosely  adherent  layer  of 
fibrinous  material.  The  rest  of  the  stomach  is  healthy. 
Histological  examination  shews  that  there  is  an  inflam- 
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matory  exudation  upon  the  mucous  surface  witli  small- 
celled  infiltration  of  the  submucous  coat. 

William  S.,  a3t.  36,  was  admitted  under  Dr.  Wilks  immediately 
after  having  swallowed  arsenic.  He  sidl'ered  from  vomiting  and 
diarrlirea,  and  died  twelve  Lours  after  admission.  At  the  autopsy 
the  mucous  membrane  of  the  small  intestine  was  found  congested, 
and  there  were  petechiae  beneath  the  pleura  and  pericardium.  (See 
772s/>.  186],No.  243. 

610  False  Membrane  from  the  Stomach. 

A  piece  of  thick  whitish  membrane  foimd  in  the  stomach 
of  a  patient  who  was  poisoned  by  arsenic.  In  the  recent 
state  it  shewed  "  the  impi  essions  of  the  rugse  of  the 
stomach,  and  presented  numerous  bright  bloody  spots. 
There  was  no  visible  breach  of  substance  in  the  surface 
of  the  stomach."  Histologically  the  membrane  consists 
of  fibrinous  material,  in  the  meshes  of  which  are  aggre- 
gations of  small  round  cells. 

From  William  S.,  set.  IG,  who  died  in  1829,  about  twenty-six 
hours  after  having  swallowed  some  ai-senic.  See  Insp.  vol.  8,  p.  95 ; 
and  Drawing,  290. 

611  Gastritis  from  Carbolic  Acid  Poisoning. 

A  stomach  laid  open  along  its  greater  curvature  to  shew 
the  effects  of  corrosive  poisoning.  The  mucous  mem- 
brane is  brown  and  corrugated.  In  the  recent  state 
the  submucous  tissue  was  infiltrated  with  extravasated 
blood. 

Prom  a  young  man  who  committed  suicide  bj'  swallowing 
strong  carbolic  acid. 

Presented  by  Mr.  John  Alexander,  1893. 

612  Poisoning  by  Hydrochloric  Acid. 

Portions  of  a  stomach  and  oesophagus  mounted  to  shew 
their  coats  blackened  by  the  action  of  hydrochloric  acid. 

Presented  hj  Dr.  Bid,  1889. 
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Poisoning  by  Hydrochloric  Acid. 

A  stomach  laid  open  to  shew  its  mucous  membrane 
markedly  corrugated  and  thickened,  particularly  towards 
the  pyloric  end.  On  the  sunnnits  of  the  rugfc,  which 
have  a  longitudinal  direction,  the  mucous  membrane 
pi-escnts  numerous  small  excavations,  some  of  which 
contain  white  sloughs. 

Charles  T.  was  admitted  undei*  Dr.  Wilks,  having  previously 
swallowed  two  or  three  ounces  of  hydrochloric  acid  with  suicidal 
intent.  He  died  a  few  hours  after  admission.  At  the  autopsy  the 
epiglottis  was  swollen,  and  the  mucous  membrane  of  the  rosophagus 
was  shreddy  and  could  be  easily  detached.  The  jejunum  and  the 
lower  part  of  the  colon  were  acutely  inflamed.  See  Insp.  1880, 
No.  415. 

Corrosion    of  the  Stomach  by  Hydrochloric 
Acid. 

A  stomach  the  Avail  of  which,  except  for  a  small  area  at 
the  pyloric  end,  is  blackened  by  extravasation  of  blood 
beneath  the  mucous  membrane.  At  the  cardiac  end, 
es[)ecially  over  the  greater  curvature,  the  wall  is  very 
thin  and  translucent,  and  appears  to  be  formed  by  the 
serous  coat  alone,  while  nearer  the  pylorus  the  mucous 
surface  is  shaggy,  and  the  subjacent  tissues  are  thickened 
by  inflammatory  exudation.  In  the  recent  .state  the 
stomach  contained  about  a  pint  and  a  half  of  acid  fluid, 
like  soot  and  water,  in  which,  under  the  microscope, 
were  seen  blood-corpuscles  and  debris  of  mucous  mem- 
brane. 

John  S.,  JEt.  62,  was  admitted  under  Dr.  Pye-Smith  immediately 
after  drinking  about  an  ounce  and  a  half  of  hydrochloric  acid,  and 
died  nine  and  a  half  hours  later.  At  tlie  autopsy  the  soft  palate 
and  fauces  were  whitened  and  cederaatous,  aud  the  mucous  mem- 
brane of  the  cesophagus  resembled  "  soaked  tissue  paper."  The 
first  four  feet  of  the  small  intestine  shewed  signs  of  the  coiTosivo 
action  of  the  poison,  iiud  contained  blood-stained  lluid.  See  hisj). 
1872,  No.  170. 
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615  Sloughing  of  Gastric  Mucous  Membrane  in 

Corrosive  Poisoning. 

A  stomach  seen  from  behind,  shewing  upon  its  anterior 
wall  towards  the  pyloric  end  a  yellow  slongh  which 
consists  of  mucous  membrane  separated  from  tlie  mus- 
cular coat  of  the  organ.  There  is  a  smaller  slough  at 
the  cardiac  end  of  the  stomach  and  the  intervening 
nmcous  membrane  presents  several  deep  ulcers. 

Anne  P.,  jet.  18,  was  admitted  under  Dr.  Hale  White,  having 
swallowed  some  chloride  of  zinc  dissolved  in  livdrocliloric  acid. 
Shi;  died  on  the  eleveuch  day  alter  the  accident,  having  sulVered 
from  hrematemesis  and  mela3na  on  the  day  before  her  death.  At 
the  autopsy  the  caecum  was  much  congested.  See  Insp.  1887, 
No.  287. 

616  Gastric    Mucous     Membrane    ejected  after 

Poisoning. 

A  portion  of  the  mucous  membrane  of  a  stomach  detached 
and  ejected  by  vomiting.  In  the  recent  state  it  was  of 
a  yellowish-brown  colour,  and  shewed  numerous  ecchy- 
moses. 

From  a  ^voman  who  swallowed  hydrochloric  acid  u  18G4. 
She  made  a  good  recovery.    See  Draioing,  .S02  (80). 

617  Traumatic  Stenosis  of  the  Pylorus. 

A  stomach  and  part  of  the  duodenum,  shewing  consi- 
derable thickening  of  the  pyloric  ring  with  narrowing 
of  its  orifice  so  that  in  the  recent  state  it  barely  admitted 
a  No.  4  catheter.  The  stomach  is  small  and  its  walls 
are  thickened,  especially  towards  the  pyloric  end.  Thei-e 
is  no  ulceration  nor  scarring  of  its  inner  surface.  Half 
an  inch  from  the  pyloric  ring  and  parallel  to  it  there 
is  upon  the  anterior  surface  of  the  organ  an  incision 
about  an  inch  long,  around  the  margin  of  A\  hich  there 
are  the  marks  of  sutures  and  a  little  granular  lymph. 

ITcury  G.,  act.  4.3,  was  admitted  under  Dr.  Hale  White  for 
vomiting  and  dilatation  of  the  stomach.    Seven  weeks  l)';fore  ad- 
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mission  he  drank  some  "spirits  of  salts"  and  suffered  for  three 
days  from  symptoms  of  corrosive  poisoning.  A  month  later 
vomiting  came  on  which  was  unassociated  with  pain  and  gradually 
increased  in  frequency.  On  admission  he  was  extremely  emaciated. 
Mr.  Lane  opened  the  stomach  and  passed  a  catheter  into  the  duo- 
denum through  which  the  patient  was  fed.  He  died  on  the  sixth 
day  after  the  operation.  At  the  autopsy  some  of  the  sutures 
uniting  the  stomach  to  the  abdominal  wall  were  found  to  be  loose, 
and  there  was  food  in  the  peritoneal  cavity.  There  was  no  general 
peritonitis,  and  it  was  thought  that  the  loosening  of  the  sutures 
was  the  result  of  post-mortem  digestion.  See  Inqi.  1890,  No.  381 ; 
and  Trans.  Clin.  Soc.  1891,  p.  108. 

Contraction  and  Perforation  of  the  Stomach 
from  Corrosive  Poisoning. 

A  stomach  with  the  spleen,  and  portions  of  the  dia- 
])hragin,  oesophagus,  and  duodenum.  The  stomach, 
which  is  opened  along  its  lesser  curvature,  is  much 
contracted,  measuring  only  five  inches  along  its  greater 
curvature.  The  inner  surface  is  ulcerated,  superficially 
towards  its  cardiac  end  and  more  deeply  towards  the 
pylorus,  the  intervening  mucous  membrane  being 
apparently  hciilthy.  The  pink  rod  at  the  cardiac  end 
passes  through  a  sinus  in  the  wall  of  the  stomach  into 
a  small  abscess-cavity  between  the  spleen  and  the  dia- 
phragm. The  blue  rod  indicates  a  second  perforation 
close  to  the  pyloric  ring,  which  in  the  recent  state  was 
closed  by  adhesion  of  the  stomach  to  the  colon. 

Sarah  R.,  set.  22,  was  admitted  under  Dr.  Wilts  for  persistent 
vomiting  after  food.  Three  months  previously  she  had  swallowed 
a  wineglassful  of  a  strong  solution  of  chloride  of  zinc  (Burnett's 
Disinfecting  Fluid).  A  few  days  before  her  death,  which  occiu-red 
a  fortnight  after  admission,  she  suffered  from  severe  abdominal 
pain  and  collapse.  At  the  autopsy  recent  peritonitis  was  found, 
and  the  lower  lobe  of  the  left  lung  was  consolidated  by  pneumonia. 
See  Insp.  1857,  No.  5. 

Corrosion  and  Perforation  of  the  Stomach  by 
Nitric  Acid. 

A  stomach  everted  to  shew  its  mucous  membrane  to  be 
charred  brown,  and  either  completely  detached  or  hanging 


roisoNs. 


217 


in  slireds.  Towards  the  cardiac  end  tliere  is  ii  small 
])erfbration  in  tlio  anterior  wall.  In  the  recent  state 
the  peritoneum  around  the  perforation  was  ecchymosed, 
but  no  lymph  was  exuded. 

Jesse  M.,  set.  21,  was  admitted  under  Ur.  Pye-Smith,  having 
swallowed  three  ounces  of  strong  commercial  nitric  acid  with 
suicidal  intent.  lie  died  seventeen  hours  after  taking  the  poison. 
At  the  autopsy  the  lli)s,  angles  of  the  mouth,  and  anterior  two- 
thirds  of  the  tongue  were  yellow.  Tlie  mucous  membrane  of  the 
fauces  and  oesophagus  was  whitened ;  the  larynx  shewed  extensive 
haemorrhage  into  the  submucous  tissue.  The  small  intestine  con- 
tained tarry  fluid.  See  Insp.  1871,  No.  207  ;  and  Guy's  Hosp.  Bepa. 
vol.  17,  p.  223. 

620  Corrosion  of  the  Stomach  by  Sulphuric  Acid. 

The  lower  end  of  a  child's  oesophagus  and  a  portion  of 
the  stomach.  Towards  the  cardiac  end  of  the  greater 
curvature  of  the  stomach  thei'e  is  a  small  area  over 
whicli  the  mucous  membrane  has  been  partly  destroyed, 
leaving  a  brownish  granular  surface.  The  e])ithelium 
of  the  oesophagus  is  shreddy. 

F resented  hy  Mr.  T.  Hardy. 

621  Corrosion  of  the  Stomach  by  Sulphuric  Acid. 

A  stomach  shewing  the  mucous  membrane  of  its 
middle  third  thrown  into  deep  folds,  blackened,  and 
partly  detached.  At  the  pyloric  end  the  mucous 
membrane  is  smooth,  lax,  and  gelatinous  looking.  At 
tlie  cardia  the  wall  is  thin,  and  shews  no  sign  of  cor- 
rosive action. 

William  V.,  a3t.  56,  was  admitted  under  Mr.  Hilton,  having  a 
few  hours  previously  drunk  by  raistalte  about  three  drachms  of 
oil  of  vitriol.  His  mouth  and  lips  were  brown.  He  walked 
to  the  hospital,  and  did  not  appear  to  suffer  much.  He  died 
rather  unexpectedly  on  the  third  day  after  tlie  accident.  At  the 
autopsy  the  fir.st  two  inches  of  the  duodenum  were  purple  in 
colour  and  the  rest  of  the  intestines  normal.  The  a^sophagus  was 
thickened  at  its  lower  end,  and  its  epithelium  was  partially  removed. 
&'e  7w6y>.  1856,  No.  211. 
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Corrosion  of  the  Stomach  by  Sulphuric  Acid. 

A  stomach  everted  to  shew  a  charred  and  excoriated 
area  upon  the  greater  curvature  extending  from  the 
middle  of  the  organ  to  within  an  inch  of  the  pylorus. 
The  peritoneal  coat  is  unaffected. 

Eliza  B.,  £et.  17  months,  was  admitted  under  Mr.  Cooper 
Forster,  liaving  a  few  hours  previously  swallowed  a  teaspoonful  of 
oil  of  vitriol.  On  admission  there  was  urgent  dyspnoea  for  which 
tracheotomy  was  performed,  but  the  child  died  seven  hours  after 
the  accident.  At  the  autopsy  the  tongue  and  pharynx  were  found 
to  be  excoriated,  and  there  was  considerable  oedema  of  the  glottis. 
See  Ins2}.  1857,  No.  146. 

Detachment  of  the  Mucous  Membrane  of  the 
Stomach  by  Sulphuric  Acid. 

A  portion  of  a  stomach  seen  from  behind  shewing  a 
large  piece  of  detached  mucous  membrane,  which  in  the 
recent  state  corresponded  to  the  pyloric  end  and  the  lesser 
citrvature.  The  mucous  membrane  over  the  fundus  is 
corrugated  and  in  parts  removed.  The  lower  end  of 
the  oesophagus  is  unaffected. 

Charlotte  D.,  set.  55,  a  woman  of  weak  intellect,  was  admitted 
under  Mr.  Cock,  having  two  hours  previouslj^,  before  breakfast, 
drunk  about  three  ounces  of  dilute  sulphuric  acid  (1  to  4).  On 
admission  she  was  collapsed  and  pulseless.  She  suffered  from 
vomiting  and  diarrhoea,  the  vomited  matter  and  motions  at  first 
containing  blood.  Her  condition  gradually  improved,  but  she  was 
found  dead  in  her  bed  eleven  days  after  the  accident.  At  the 
autopsy  the  colon  and  lower  part  of  the  ileum  were  found  to  be 
inflamed  and  covered  with  false  membrane.  See  Insp.  1855, 
No.  182  ;  Prep.  816  ;  and  Draioings,  304  (5)  &  318  (11). 

Cast  of  the  Stomach  and  Esophagus. 

A  membranous  cast  of  the  stomach  and  03Sophagus  which 
was  ejected  by  vomiting.  Histological  examination 
shews  it  to  consist  of  mucous  membrane. 

Elizabeth  J.,  tct.  25,  was  admitted  under  Dr.  Pavy  in  1879, 
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liaviiif^  swallowed  an  ounco  of  sulphuric  acid.  Tlio  iiieiiibrano 
slicwu  in  the  pvoparaliou  was  voniitud  eight  days  after  the  accident. 
The  patient  was  discharged  cured  three  weeks  later.  See  Medical 
Reps.  vol.  G3,  Case  299. 

625  Perforation  of  the  Stomach  by  Sulphuric  Acid. 

Tlio  lower  end  of  an  oesophagus  with  a  part  of  the 
stomach  seen  from  belnnd.  Tlie  posterior  wall  of  the 
viscus  has  been  destroyed  by  the  action  of  sulphuric 
acid  with  the  exception  of  a  small  area  at  the  pyloric 
exti'emity.  On  the  anterior  wall  towards  the  cardiac 
end  the  muscular  and  serous  coats  are  exposed,  while 
elsewhere  the  mucous  membrane  appears  only  slightly 
affected.  The  margin  of  the  perforation  is  abrupt  and 
in  the  recent  state  some  "sooty  fragments"  were  attached 
to  it. 

Ann  N.,  tet.  9  months,  was  admitted  under  Dr.  Fagge,  having 
swallowed  sulphuric  acid.  She  died  six  hours  after  the  ac- 
cident. At  the  autopsy  the  mouth,  lips,  and  neck  were  excoriated 
by  the  acid,  and  in  the  peritoneal  cavity  several  ounces  of  dark 
thick  fluid  were  found.  Some  of  tlie  smaller  bronchi  and  alveoli 
of  the  lung  were  tilled  with  chalk-mixture.  Sec  Insp.  1868, 
No.  174. 

626  Gastritis  produced  by  Irritant  Poisoning. 

A  stomach  the  inner  surface  of  which  is  markedly 
rugose.  The  mucous  membrane  coverino-  the  ruofe  is 
slate-coloured,  and  partially  covered  by  a  false  membrane 
resembling  a  white  incrustation.  In  the  furrows 
between  the  rugre  the  mucous  coat  appears  to  benormaL 
Behind  is  mounted  the  rosophagus,  the  lining  of  which  is 
grey,  and  partially  covered  by  a  shreddy  membrane. 

.lane  G.,  wt.  29,  was  admitted  under  Dr.  Pavy,  having 
swallowed  a  mixture  of  white  precipitate  and  carbolic  acid.  She 
suffered  from  hajmatemesis,  diarrhoea,  and  suppression  of  urine,  and 
died  live  days  after  taking  the  poison.  At  the  autopsy  false 
membrane  was  found  on  the  back  of  the  tongue  and  on  the  fauces. 
There  was  also  membranous  inflammation  of  the  ileum,  colon,  and 
vagina.    See  Insp.  1877,  No.  r)o ;  and  I'np.  718. 
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627       Contraction  of  the  Stomach  and  Pylorus. 

A  stomach  aud  oosophagus  with  a  portion  of  the  abdo- 
minal wall.  The  lower  half  of  the  oesophagus  is  irregu- 
larly narrowed,  and  its  mucous  niembrane  replaced  by 
cicatricial  tissue.  The  stomach  is  much  contracted,  its 
wall  thickened,  and  its  mucous  membrane,  especially 
along  the  lesser  curvature,  covered  with  scar-tissue  and 
fibrous  trabecula3.  Its  pyloric  orifice  is  extremely  small, 
and  the  first  part  of  the  duodenum  is  adherent  to  the 
abdominal  wall  ;  an  artificial  opening  in  the  bowel  is 
marked  by  a  red  rod. 

Charles  C,  Jet.  34,  was  admitted  under  Dr.  Pavy  for  lisematesis, 
dysphagia,  and  epigastric  pain  often  weeks'  duration.  He  gradually 
became  weaker,  vomited  very  frequently,  and  lost  flesh.  Duodeno- 
stomy  was  performed,  but  he  died  nine  days  later.  He  denied 
that  he  had  swallowed  poison  ;  but  at  the  inquest  it  appeared  that 
he  had  been  admitted  to  an  infirmary  about  tlu'ee  months  before 
his  decith  with  symptoms  of  acute  gastritis,  which  suggested 
irritant  poisoning  to  his  medical  attendant.    See  Insp.  1889,  No.  40. 

628       Chronic  Inflammation  and  Contraction  of  the 
Stomach. 

The  lower  end  of  an  oesophagus  with  the  stomach,  the 
cavity  of  which  is  so  greatly  contracted  as  barely  to 
hold  an  ounce  of  fluid.  The  walls  of  the  organ  are 
thickened  to  the  extent  of  half  an  inch,  and  the  mucous 
membrane  is  for  the  most  part  replaced  by  cicatricial 
tissue.  On  the  anterior  wall  there  is  an  irregular  patch 
of  ulceration  exposing  the  muscular  coat.  There  is  a 
small  ulcer  at  the  commencement  of  the  duodenum. 
Histological  examination  shews  a  large  amount  of  fibroid 
material  in  the  submucous  tissue,  and  small-celled  infil- 
tration of  all  the  coats  of  the  organ.  There  is  no  evidence 
of  malignant  growth. 

Thomas  F.,  set.  34,  was  admitted  under  Dr.  Ilabershon  for 
regurgitation  of  food  with  emaciation.    His  illness  had  lasted  for 
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eight  months.  lie  died  five  days  after  admission  fi'om  lobar  pneu- 
monia. No  history  of  irritant  ])oi,sonintr  was  obtained.  See  Tnsp. 
1854,  No.  142 ;  Drawing,  296  (20)  ;  aud  Trans.  Path.  Soo.  vol.  42, 
p.  104. 

629  Phlegmonous  Gastritis. 

A  portion  of  the  pyloric  end  of  a  stomach,  the  mucous 
membrane  of  which  is  smooth,  while  its  walls  are  im- 
usually  thick.  In  the  recent  state  "  the  coats  were  of 
a  greenish  colour,  exceedingly  soft  and  flaccid,  and 
imiversally  infiltrated  with  pus  cells."  Histologically 
the  submucous  coat  is  enormously  thickened  by  infil- 
tration with  small  round  cells.  The  muscular  coat  shews 
a  similar  infiltration  ;  the  mucous  membrane  appears 
unaltered. 

From  a  gentleman  who  was  seized  with  violent  abdominal 
pain,  and  died  about  twenty-four  hours  from  the  commencement 
of  his  illness.  At  the  autopsy  no  irritant  poison  nor  other  cause  of 
gastritis  was  discovered.    See  Trans.  Path.  Soc.  1875,  p.  81. 

Presented  hy  Dr.  Wise. 

630  Circumscribed  Phlegmonous  Gastritis. 

The  pyloric  end  of  a  stomach  shewing  on  its  outer 
surface  a  raised  oval  swelling,  which  extends  from  the 
pyloric  ring  four  and  a  half  inches  along  the  greater 
curvature  of  the  organ  and  measures  two  and  a  half 
inches  transversely.  A  section  made  through  the 
swelling  displays  the  thickened  submucous  areolar 
tissue,  the  loose  meshes  of  which,  in  the  recent  state, 
contained  pus.  On  the  reverse  of  the  specimen  the 
mucous  membrane  corresponding  to  this  area  is  smooth, 
and  slightly  raised,  and  when  fresh  was  "  dotted  over  its 
whole  surface  with  spots  of  ecchymosis." 

Eliza  J.,  ajt.  40,  was  admitted  under  Dr.  Babington  in  1847 
for  constant  vomiting  and  abdominal  tenderness.  She  died  live 
days  after  admission.  At  the  autopsy  suppurative  peritonitis  was 
found.    See.  Imp.  vol.  34,  p.  197  ;  and  Prep.  1012. 
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Membranous  Gastritis. 

A  portion  of  a  stomach  laid  open  to  shew  its  mucous 
surface  covered  by  a  thin  granular  layer  of  thin  false 
membrane.  On  histological  examinntion  the  epithelium 
is  seen  to  be  in  parts  replaced  by  fibrinous  exudation, 
and  there  is  an  infiltration  of  the  submucous  tissue  by 
small  round  cells. 

James  C,  £et.  39,  was  admitted  under  Dr.  Pavy  for  gout,  from 
wliicli  lie  had  long  suifered.  At  the  autopsy  there  was  urate  of 
soda  in  the  joints  ;  the  colon  was  ulcer.itod  ;  and  the  kidneys  were 
small  and  granular.  ^Sfee  Insp.  1870,  No.  238 ;  and  Trans.  Path. 
Soc.  vol.  22,  p.  139. 

Multiple  Ulcers  of  the  Stomach. 

A  portion  of  a  stomach  shewing  minute  superficial  ulcers 
scattered  over  its  mucous  membrane.  The  edges  of  the 
ulcers  are  sharply  defined,  and  not  thickened.  The 
portion  of  ileum  mounted  behind  shews  similar  ulcers 
of  somewhat  larger  size.  Histologically  there  is  no 
evidence  of  tubercle. 

Anne  P.,  set.  4  months,  was  admitted  under  Dr.  Pavy  for 
vomiting  and  diarrhoea.  She  was  extremelj'  emaciated,  and  died 
from  exhaustion  one  week  after  admission.  At  the  autopsy  the 
other  viscera  were  healthy.    See  Insp.  1888,  No,  358. 

Ulceration  of  the  Stomach. 

A  stomach,  the  anterior  wall  of  which  has  been  in  part 
removed  to  shew  a  tract  of  ulceration,  which  encircles 
the  organ  just  within  the  pylorus,  and  extends  along  the 
lesser  curvature  halfway  towards  the  oesophageal  opening. 
The  ulceration  exposes  the  muscular  coat ;  its  border  is 
clearly  defined  ;  the  surrounding  tissues  are  not 
thickened.  Histologically  there  is  no  evidence  of 
malignant  growth. 

From  a  middle-aged  woman,  who  had  sullered  from  "obsti- 
nate irritability  of  the  stomach." 
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634  Ulcers  of  the  Stomach  and  Pylorus. 

The  first  part  of  a  duodenum  with  the  adjacent  portion 
of  the  stomach  shewing  two  deep  ulcers  situated  upon 
the  pyloric  ring  and  extending  into  the  intestine.  On 
the  pylorus  the  ulceration  is  superficial,  while  in  the 
intestine  the  process  has  extended  more  deeply  and  in 
the  base  of  the  larger  ulcer  exposes  the  serous  coat. 
There  are  two  small  round  ulcers  upon  the  lesser  curva- 
ture of  the  stomach,  about  an  inch  and  a  half  from  the 
pylorus. 

William  W.,  set.  39,  was  admitted  under  Mr.  Davies-Colley 
with  cellulitis  of  the  ueck,  aud  died  fourteen  days  from  the  onset 
of  his  illness.  At  the  autopsy  the  thyroid  cartilage  was  found  to 
be  necrosed,  and  there  was  a  cellular  abscess  in  the  lumbar  region. 
See  Ins}}.  1891,  No.  118. 

635  Chronic  Gastric  Ulcer. 

A  stomach  laid  open  to  shew  an  irregular  ulcer  about 
two  inches  in  diameter  situated  upon  the  lesser  curvature 
rather  nearer  to  the  jiyloric  than  to  the  oesophageal 
opening.  The  floor  of  the  ulcer  is  smooth,  and  in  the 
exposed  muscular  coat  are  seen  the  orifices  of  several 
small  blood-vessels.  Towards  the  pylorus  the  edge  of 
the  ulcer  is  flat  and  undermined,  whilst  elsewhere  the 
surrounding  mucous  membrane  is  hypertrophied,  and 
presents  a  papillomatous  appearance. 

From  a  gentleman,  ret.  64,  who  suffered  from  gastric  symptoms 
for  eighteen  months,  and  died  from  the  effects  of  haemorrhage  into 
the  stomach. 

Presented  hy  Dr.  Goodhart,  1889. 

636  Chronic  Ulcer  of  the  Stomach. 

A  portion  of  a  stomach  shewing  an  oval  ulcer,  the 
shorter  axis  of  wliich  occupies  two  inches  of  the  lesser 
curvature  immediately  within  the  pyloric  ring.  In  its 
long  diameter  it  measures  six  inches,  and  extends  about 
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equally  on  the  anterior  and  posterior  walls  of  the  organ. 
Its  border  is  somewhat  thickened,  abrupt,  and  in  parts 
undermined  :  its  base  is  smooth,  and  on  the  anterior 
surface  is  partly  formed  by  the  adherent  left  lobe  of  the 
liver,  while,  behind,  the  pancreas  is  exposed  in  the  floor 
of  the  ulcer. 

John  II.,  cct.  5i,  was  admitted  under  Dr.  Gull  for  gastric 
symptoms,  from  which  he  suffered  four  years.  See  l7isp.  18G5, 
No.  74. 

637  Chronic  Ulcer  of  the  Stomach. 

The  pyloric  end  of  a  stomach  shewing  a  transverse 
ulcer,  about  two  inches  long  and  three  quarters  of  an 
inch  broad,  situated  on  the  anterior  wall  close  to  the 
pyloric  ring.  It  has  a  smooth  fibrous  base,  and  sinuous 
clean-cut  edges. 

Margaret  M.,  jet.  50,  was  admitted  under  Dr.  Bright  for 
sudden  abdominal  pain  and  collapse.  She  died  from  pelvic  perito- 
nitis.  See  Imp.  vol.  15,  p.  80. 

638  Chronic  Ulcer  of  the  Stomach. 

A  portion  of  a  stomach  shewing  a  small  oval  ulcer 
situated  upon  the  lesser  curvature  just  within  the  pyloric 
ring.  The  ulcer  has  thickened  rounded  edges,  and  its 
base  is  formed  by  the  exposed  muscular  coat  of  the 
organ. 

Eliza  M.,  set.  35,  was  admitted  under  Dr.  Willis  for  syphilis 
with  lardaceous  disease,  and  died  from  uraemia.  There  was  no 
history  of  any  gastric  symptom.    See  Insp.  1869,  No.  147. 

639  Pyloric   Obstruction   from    Duodenal   Ulcer  j 

Iioreta's  Operation. 

The  pyloric  end  of  a  stomach  with  a  portion  of  the 
duodenum  laid  open  to  shew  a  chronic  ulcer  an  inch  in 
length  and  three  quarters  of  an  inch  in  width,  situated 
upon  the  upper  and  posterior  wall  of  the  intestine,  and 
extending  to  the  pyloric  ring.  On  the  anterior  wall  of 
the  stomach  is  seen  an  oblique  incision  made  in  the 
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operation  of  gastrotomy,  the  O(lo;es  of  wliich  arc  firmly 
sutured  together.  On  the  reverse  of  the  specimen  the 
situation  of  the  ulcer  is  marked  by  an  adherent  mass  of 
fat  and  infliunmatory  tissue. 

From  a  man,  rot.  19,  who  was  admitted  into  tho  General 
Infirmaiy,  Northampton,  with  symptoms  of  pyloric  obstruction, 
lie  had  siifrorod  from  dyspepsia  and  wasting  for  eighteen  months. 
Gastrotomy  was  performed,  and  the  pyloric  ring  was  dilated  from 
the  size  of  a  No.  4  catheter  until  it  would  easily  admit  two  fingers. 
The  patient  died  six  days  after  the  operation,  and  at  the  autopsy 
the  bases  of  the  lungs  were  found  to  be  consolidated  by  acute 
pneumonia.    There  was  no  peritonitis. 

Presented  hy  Dr.  G.  H.  Percival,  1892. 

Stenosis  of  the  Pylorus  from  Ulceration. 

A  much  dilated  stomach  shewing  a  funnel-shaped  con- 
striction at  its  pyloric  extremity  about  two  inches  in 
length.  At  this  part  the  walls  of  the  organ  measure 
five  eighths  of  an  inch  in  thickness,  the  increase  being 
cliiefly  due  to  hypertrophy  of  the  muscular  coat  and 
fibroid  thickening  of  the  submucous  tissue.  Upon  the 
posterior  wall  at  the  middle  of  the  constriction  there  is 
a  deep  ulcer  with  smooth  base  and  shelving  edges  sur- 
rounded by  rugose  mucous  membrane.  On  the  reverse 
of  the  specimen  the  serous  coat  at  the  pyloric  end  exhibits 
nxtmerous  organised  adhesions.  Histological  exami- 
nation shews  that  the  condition  is  due  to  chronic 
inflammation. 

Mary  W.,  set.  22,  was  admitted  under  Dr.  Addison  for  gastric 
pain  and  vomiting  of  three  j^ears'  duration.  A  tumour  was  present 
in  the  right  hj^pochondriac  region.  She  died  three  mouths  after 
admission,  and  at  the  autopsy  the  lungs  were  found  to  contain 
tubercle.    See  Imp.  1857,  No.  51. 

Stricture  of  the  Pylorus  and  GBsophagus. 

A  stomach  somewhat  dilated  and  hypcrtrophied,  and 
showing  a  chronic  ulcer  situated  upon  tho  lessor  cur- 
rature  close  to  the  pyloric  ring.    On  the  anterior  wall 
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are  two  openings  just,  above  the  greater  curvaturo,  one 
seven  inches  and  the  other  eleven  inches  from  the 
pylorus.  Around  the  former  is  seen  a  portion  of  the 
skin  of  the  abdominal  wall,  and  to  the  latter  is  sutured 
a  piece  of  jejunum  with  which  communication  had  been 
established. 

William  B.,  £et,  47,  was  admitted  under  Dr.  Goodhart  with 
dysphagia  aud  dilatation  of  the  stomach.  About  five  years 
previously  he  had  been  a  patient  in  the  hospital,  suffering  from 
hasniatemesis  associated  with  gastric  ulcer.  For  the  last  two 
years  he  had  regularly  washed  out  his  stomach,  but  three  weeks 
before  his  admission  he  became  unable  to  pass  the  tube.  On 
admission  a  stricture  was  discovered  at  the  lower  end  of  the 
oesophagus.  A  month  later  gastrostomy  and  gastro-jejimostomy 
were  performed.  He  died  shortly  after  the  operation,  and  at 
the  autopsy  the  lungs  were  found  to  be  tuberculous,  and  in  the 
oesophagus  was  an  epitheliomatous  growth.  See  Insp.  1892, 
No.  20i). 

Stenosis  of  the  Pylorus  from  Chronic  Ulcer. 

A  pylorus  with  the  adjacent  portions  of  the  stomach  and 
duodenum,  shewing  the  pyloric  orifice  narrowed  to 
about  an  eighth  of  an  inch  in  diameter.  The  cause  of 
the  narrowing  is  the  cicatricial  contraction  dependent 
upon  a  chronic  ulcer,  oval  in  shape,  and  three  quarters 
of  an  inch  in  its  longer  diameter,  which  is  situated  upon 
the  gastric  surface  of  the  pylorus  on  the  lesser  curvature. 

William  W.,  get.  39,  was  admitted  under  Ur.  Pye-Smith  for 

dilated  stomach,  with  occasional  attnclcs  of  vomiting,  in  one  of 
which  he  brought  up  four  pints  of  fluid.  He  had  suffered  from 
dyspeptic  symptoms  for  f-ixteen  years,  and  had  twice  vomited 
blood.  He  died  rather  suddenly,  and  at  the  autopsy  the  stomach 
was  found  to  measure  thirty  inches  along  its  greater  curvature, 
and  nine  inches  transversely  at  its  widest  part.  Sec  Insp.  1892, 
No.  203. 

Healed  Ulcer  of  the  Stomach. 

A  portion  of  a  stomach  shewing,  about  the  middle  of 
the  lesser  curvature,  a  circumscribed  patch  of  fibroid 
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thickening,  about  the  size  of  a  two-shiiling  piece,  in  tlie 
centre  of  whicli  there  is  u  smooth  shallow  depression  of 
the  mucous  surface.  The  pei-itoneal  coat  over  this  urea 
is  covered  by  firm  adhesions. 

Jfirnes  H.,  fet.  55,  was  admitted  under  Mr.  Hilton  for  an 
injury  to  his  elbow,  for  which  his  arm  was  amputated,  fie  died 
from  cellulitis  and  exhaustion.    See  Insp.  1854,  No.  254. 

644  Healed  Ulcer  of  the  Stomach. 

A  portion  of  a  stomach  shewing  upon  the  lesser  curva- 
ture about  two  inches  from  the  a3Sophageal  opening  a 
shallow  depression,  roughly  diamond-shaped,  with  the 
longer  axis  placed  transversely.  Its  base  is  fibrous,  and 
there  is  puckering  of  the  parts  around. 

William  B.,  set.  70,  was  admitted  under  Dr.  Addison  for 
nephritis,  from  which  he  died.  At  the  autopsy  the  stomach 
presented  an  hour-glass  contraction.    See  Insp.  1857,  No.  164. 

645  Healed  Ulcer  of  the  Stomach. 

A  portion  of  a  stomach  shewing  a  little  below  the  middle 
of  the  lesser  curvature  a  small  puckered  cicatrix.  The 
laceration  of  the  neighbouring  mucous  membrane  was 
probably  produced  after  death. 

Jemima  D.,  set.  24,  was  admitted  under  Dr.  G  ull  fur  empyema, 
from  which  she  died.    See  Ins2}.  1859,  No.  03. 

646  Chronic  Ulcer  of  the  Stomach  with  Perforation. 

A  stomach  laid  open  to  shew  a  large  chronic  ulcer  upon 
its  lesser  curvature  close  to  the  pylorus.  It  is  oblong 
in  shape,  measuring  three  and  a  half  inches  in  length 
by  two  inches  broad,  and  extends  about  equally  upon 
the  anterior  and  posterior  surfaces  of  the  organ.  Its 
edges  are  thickened  and- abrupt.  On  the  posterior  wall 
the  ulceration  has  destroyed  the  whole  thickness  of  the 
stomach,  and  the  base  of  the  ulcer  is  partly  formed  by 
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adherent  fatty  tissue.  On  the  anterior  wall  there  is  a 
perforation,  admitting  the  little  finger,  which  communi- 
cates with  the  peritoneal  cavity. 

From  Mary  H.,  83t.  63,  -who  had  suffered  from  giistric 
symptoms  for  two  or  three  years. 

Perforating  Gastric  Ulcer. 

A  portion  of  a  stomach  shewing  close  to  the  anterior 
margin  of  the  pyloric  orifice  a  triangular  perforation 
with  thick  clean-cut  edges.  Around  the  perforation 
the  wall  of  the  stomach  is  considerably  thickened,  and 
its  serous  surface  is  coated  with  recent  lymph.  Histo- 
loo-ical  examination  of  the  border  of  the  ulcer  shews  no 
evidence  of  malignant  growth, 

Edward  W.,  set.  51,  was  admitted  under  Dr.  Pitt  for  a 
sudden  attack  of  ahdomiual  pain  and  collapse,  and  died  twenty- 
four  hours  from  the  onset  of  his  illness.  He  had  suffered  from 
indigestion  for  twenty-four  years,  and  two  years  before  his  death 
had  a  profuse  attack  of  hasmatemesis.  At  the  autopsy  the  peri- 
toneal cavity  contained  gastric  contents,  and  there  was  general 
peritonitis.    See  Lisp.  1887,  No.  200. 

Perforating  Ulcer  of  the  Stomach. 

A  portion  of  the  anterior  wall  of  a  stomach  with  the 
lower  end  of  the  oesophagus  seen  from  behind  beneath 
the  left  lobe  of  the  liver.  Two  inches  from  the  cardiac 
orifice  there  is  a  small  triangular  ulcer  with  a  circular 
perforation,  a  quarter  of  an  inch  in  diameter,  in  its  base. 
Around  the  ulcer  the  wall  of  the  stomach  is  five  eighths 
of  an  inch  in  thickness,  and  there  is  considerable 
thickening  also  of  that  part  of  the  capsule  of  the  liver 
which  lies  above  the  ulcer.  There  is  granular  lymph 
upon  the  adjacent  surfaces  of  the  two  organs. 

Robert  D.,  set.  54,  was  admitted  under  Dr.  Rees  with  severe 
abdominal  pain  and  collapse,  and  died  twentj'-two  hours  later. 
There  was  a  history  of  a  previous  attack  of  severe  abdominal  pain. 
At  the  autopsy  there  was  general  peritonitis.  See  Insp.  1868, 
No.  128. 
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649  Perforating  Ulcer  of  the  Stomach. 

The  oesophageal  end  of  a  stomach  shewing  on  its  anterior 
surface  an  inch  from  the  lesser  curvature  and  three 
inches  from  the  cardiac  orifice  an  oval  ulcer  with  clean- 
cut  slightly  thickened  edges,  which  exposes  and  perfo- 
rates the  serous  coat.  Corresponding  to  it  on  the 
posterior  wall  of  the  viscus  is  a  somewhat  smaller  and 
shallower  ulcer,  the  base  of  which  is  formed  by  muscular 
fibres.  On  the  reverse  of  the  specimen  the  peritoneum 
surrounding  the  perforation  is  seen  to  be  thickened  and 
rough,  as  if  from  fibrous  adhesions. 

Harriet  B.,  set.  22,  was  seized  with  abdominal  pain,  and 
vomiting  immediately  after  food  ;  and  died  twenty  hours  from  the 
commencement  of  the  attack.  At  the  autopsy  there  was  general 
peritonitis.    <S'<'e  Guy's  Hasp.  Reps,  1855,  p.  113. 

Presented  hy  Mr.  May. 

650  Perforating  Ulcer  of  the  Stomach. 

The  cardiac  half  of  a  stomach,  shewing  two  ulcers 
situated  halfway  between  the  CBSopliageal  and  pyloric 
orifices,  one  upon  the  anterior,  the  other  upon  the  pos- 
terior wall  of  the  organ.  The  edges  of  the  former  are 
somewhat  thickened  and  sharply  defined,  and  the 
opening  through  the  peritoneal  coat  is  sealed  by  a  firm 
layer  of  recent  lymph.  The  serous  coat,  which  is  ex- 
posed in  the  base  of  the  other  ulcer,  is  extremely  thin. 

Christina  F.,  ret.  19,  was  admitted  under  Dr.  Shaw  for  abdo- 
minal pain  and  collapse,  for  which  an  exploratory  laparotomy  was 
performed.  She  had  suffered  from  dyspepsia  and  vomiting  after 
food  for  eighteen  months.  Her  death  took  place  five  days  from 
the  onset  of  urgent  symptoms.  At  the  autopsy  general  peritonitis 
was  found.    See  Insji.  1890,  No.  352. 

651  Perforating  Ulcer  of  the  Stomach. 

A  stomach  shewing  in  the  mucous  membrane  of  its 
anterior  wall,  toward  the  cardiac  end,  a  minute  circular 
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ulcer  ^^■ith  raised  edges,  which  has  perforated  the  serous 
coat. 

From  a  newly-born  infant,  who  died  of  haemorrhage  from  the 
ulcer. 

Presented  h\j  Mr.  Cock,  1883. 

652  Perforating  Ulcer  of  the  Pylorus. 

A  portion  of  a  stomach  with  the  first  part  of  the  duo- 
denum shewing  upon  the  anterior  aspect  of  the  pyloric 
ring  a  small  excavated  ulcer,  which  has  perforated  the 
peritoneal  coat.  The  ulcer  is  oval,  and  measures  half 
an  inch  in  its  longest  diameter,  the  opening  in  the 
serous  coat  being  considerably  smaller.  The  margin  is 
abrupt,  and  there  is  little  if  any  thickening  of  the  sur- 
roimding  tissues.  On  the  reverse  of  the  specimen  the 
peritoneum  around  the  perforation  is  seen  to  be  covered 
by  a  thin  layer  of  granular  lymph. 

John  B.,  set.  45,  was  admitted  under  Dr.  Payy  for  sudden 
abdominal  pain  and  collapse,  and  died  on  the  following  day.  At 
the  autopsy  gastric  couteuts  were  found  in  the  peritoneal  cavity, 
and  there  was  recent  lymph  upon  the  liver  and  intestines.  See 
Insp.  1888,  No.  119. 

653  Gastric  Ulcer  opening  an  Artery. 

A  portion  of  the  cardiac  end  of  a  stomach  shewing  on 
its  mucous  surface  an  oval  ulcer  measuring  about  three 
eighths  of  an  inch  in  its  longest  diameter.  In  the  base 
of  the  ulcer  is  seen  a  minute  perforation  of  a  tortuous 
branch  of  the  gastiic  artery,  A  bristle  has  been  passed 
into  each  end  of  the  vessel. 

Charles  R,.,  set.  57,  was  admitted  under  Mr.  Cooper  in  1842 
for  hsemorrhoids.  Two  days  after  admission  he  was  attacked  by 
profuse  haBmatemesis,  from  which  he  died.  At  the  autopsy  a  large 
quantity  of  blood  was  found  in  the  alimentary  canal.  Sec  Insp. 
vol.  31,  p.  268 ;  and  Prep.  734. 

654  Gastric  Ulcer  perforating  an  Artery. 

A  portion  of  a  stomach  shewing  upon  its  lesser  curvature 
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a  circular  ulcer,  about  half  an  inch  in  diameter,  in  the 
huso  of  which  is  seen  a  small  perforation  opening  a 
branch  of  the  coronary  artery.  The  edges  of  the  ulcer 
are  abru])t  and  not  thickened. 

Jacob  G.,  tut.  53,  was  admitted  under  Dr.  Addison  for  profuse 
hreiuateniesis,  wliich  continued  for  five  days.  He  died  a  week 
after  admission.  At  the  autopsy  the  stomach  was  empty  ;  tlie 
large  iutestiue  contained  black  blood.    See  Insp.  1857,  No.  45. 

655  Gastric  Ulcer  opening  the  Pancreatic  Duct. 

A  portion  of  a  stomach  shewing  upon  its  lesser  curva- 
ture rather  nearer  to  the  pylorus  than  to  the  oesophageal 
opening  an  oval  ulcer,  three  inches  in  its  longest  dia- 
meter, having  sharply  defined  edges.  The  base  of  the 
ulcer  is  formed  partly  by  the  liver  and  partly  by  the 
}iancreas,  both  of  which  are  firmly  adherent  to  the  wall 
of  the  stomach.  On  that  part  of  the  base  which  is 
formed  by  the  pancreas  are  seen  the  openings  of  two 
vessels,  one  an  artery,  the  other  the  pancreatic  duct. 

Charlotte  T.,  set.  55,  was  admitted  under  Dr.  Hughes  for 
prolapse  of  the  uterus,  and  died  rather  suddenly  from  internal 
haemorrhage.  She  had  sulfered  from  hsematemesi-s  six  years  before 
her  death.  At  the  autopsy  the  stomach  was  fuund  to  be  distended 
by  coagulum,  and  was  firmly  adherent  to  the  neighbouring  organs. 
See  Insp.  1857,  No.  44. 

656  Chronic  Gastric  Ulcer  becoming  Carcinoma- 

tous. 

A  stomach  suspended  from  the  pylorus  together  with 
a  portion  of  the  abdominal  wall  to  which  it  is  firmly 
adherent.  Completely  encircling  the  organ  at  a  point 
about  an  inch  wathin  the  pyloric  ring  there  is  a  cica- 
trised ulcer  about  two  and  a  half  inches  wide.  The  base 
of  the  ulcer  is  for  the  most  part  formed  by  the  exposed 
muscular  coat,  whilst  at  the  point  of  adhesion  to  the 
parietes  the  entire  wall  of  the  viscus  is  destroyed.  The 
edge  of  the  ulcer  towards  the  cesojjhagus  is  sloping,  but 
towards  the  pylorus  it  is  much  raised  and  infiltrated 
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with  growth  which  histologically  has  the  character  of 
S])heroidal-celled  carcinoma  with  much  stroma. 

Isabel  H.,  set.  39,  was  admitted  under  Dr.  Gull  for  gastric 
pain  and  vomiting  of  eight  months'  duration.  She  died  two 
mouths  after  admission,  and  at  the  autopsy  no  secondary  deposits 
of  malignant  growth  were  found  in  any  organ.  See  Lisp.  18U0, 
No.  70. 

657  Pyloric  Ulcer  becoming  Carcinomatous. 

A  portion  of  a  stomach  and  duodenum  laid  open  to  shew 
a  small  oval  ulcer  situated  upon  the  lesser  curvature 
just  within  the  pyloric  ring.  Its  edges  are  sharply 
defined,  its  base  is  smooth  and  fibrous,  and  the  sur- 
rounding tissues  are  thickened  and  infiltrated  with  a 
growth  having  the  characters  of  spheroidal-celled  carci- 
noma. 

Elizabeth  R.,  £et.  G5,  was  admitted  under  Dr.  Paxy  for  pain 
after  food  and  vomiting.  She  had  suffered  from  indigestion  for 
the  greater  part  of  her  life,  but  acute  symptoms  first  manifested 
themselves  nine  mouths  before  death.  At  the  autopsy  the 
pyloric  orifice  was  found  to  be  obstructed,  and  there  were  secondary 
deposits  in  the  glands  of  the  lesser  omentum.  See  Im^y.  1888, 
No.  242. 

658  Tuberculous  Ulcer  of  the  Stomach. 

A  stomach  shewing  upon  the  posterior  wall,  about  one 
inch  from  the  pylorus,  a  minute  circular  ulcer  with 
undermined  edges.  Histologically  the  ulcer  appears  to 
be  tuberculous.  The  lymphatic  glands  along  the  lesser 
curvature  are  enlarged  and  caseous. 

Tom  D.,  sBt.  2,  wa.s  admitted  under  Dr.  Fagge  for  tuber- 
culous broncho-pneumonia,  from  which  he  died.  At  the  autopsy 
there  were  j^ellow  masses  in  the  brain,  and  caseous  enlai-gement 
of  the  lymphatic  glands.    See  Lisp.  1881,  No.  70. 

659  Tuberculous  Ulcers  of  the  Stomach. 

A  stomach  shewing  an  ulcer  situated  upon  its  posterior 
wall  one  inch  from  the  pylorus.    The  ulcer  measures 
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throo  quarters  of  an  inch  in  its  longest  diameter,  and 
its  oda'GS  are  much  undermined.  In  the  recent  state 
its  base  presented  several  caseous  nodules,  but  histo- 
logical examination  gives  no  clear  evidence  of  its 
tuberculous  origin.  The  loop  of  intestine  included  in 
the  preparation  has  its  serous  surface  thickly  beset  with 
tuberculous  nodules,  and  the  neighbouring  lymphatic 
glands  are  enlarged  and  caseous. 

Florence  C,  £et.  8,  was  admitted  under  Dr.  Pavy  for  f^reat 
emaciation,  and  died  one  week  later  from  phthisis  with  tuber- 
culous ulceration  of  tlie  ileum,  and  peritonitis.  See  Insp.  1880, 
No.  362. 

Tuberculous  Ulceration  of  the  Stomach. 

A  stomach  laid  open  to  shew  upon  its  posterior  wall, 
rather  nearer  to  the  pyloric  than  to  the  cardiac  end,  an 
irregular  patch  of  superficial  ulceration  with  sinuous 
edges  and  ragged  base.  On  the  reverse  of  the  specimen 
the  serous  coat  corresponding  to  the  position  of  the 
ulcer  is  covered  with  miliary  tubercles,  and  the  lymph- 
atic glands  in  the  lesser  curvature  are  enlarged  and 
caseous. 

William  S.,  set.  7,  was  admitted  under  Dr.  Hale  "White  for 
wasting,  with  painful  and  swollen  ahdomen,  from  which  symptoms 
he  had  suffered  for  six  weeks.  He  died  two  months  after  ad- 
mission, and  at  the  autopsy  the  peritoneum  was  covered  with 
tubercles,  and  tuberculous  lesions  were  found  in  the  lungs,  kidneys, 
intestines,  and  lymphatic  glands.    See  Inqj.  1892,  No.  173. 

Tuberculous  Infiltration  of  the  Wall  of  the 
Stomach. 

A  portion  of  a  stomach  shewing  its  greater  curvature 
and  posterior  wall  to  be  considerably  thickened  by  a 
deposit  of  caseous  material  beneath  the  serous  coat. 
The  mucous  membrane  is  unaffected.  Histologically 
the  deposit  consists  of  small  round  cells  with  numerous 
areas  of  caseation. 

William  G.,  fct.  48,  was  admitted  under  Dr.  Barlow  for 
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tuberculous  peritonitis  of  seven  months'  duration.  At  the  autopsy 
the  peritoneal  cavity  was  found  to  bo  ohlileratod  by  ndiiesions, 
and  there  were  numerous  ulcers  in  tlio  ileum.  Hee  Insp.  185G, 
No.  168. 

Submucous  Abscess  of  the  Stomach. 

A  portion  of  a  stomach,  taken  from  near  the  pylorus, 
shewing  upon  its  mucous  surface  an  oval  nodule  which 
in  the  recent  state  was  about  the  size  of  a  hazel  nut, 
and  contained  thick  pus.  The  abscess  cavity  is  seen  to 
be  situated  in  the  submucous  tissue.  On  the  reverse  of 
the  specimen  the  peritoneal  surface  of  the  stomach  is 
studded  with  minute  yellow  tubercles.  Histological 
examination  of  the  wall  of  the  abscess  shews  no  clear 
evidence  of  tuberculous  deposit. 

Samuel  J.,  set.  18,  was  admitted  under  Dr.  Habershon  for 
tuberculous  peritonitis,  and  died  from  perforation  of  the  colon 
with  fiEcal  extravasation.  At  the  autopsy  there  were  miliary 
tubercles  in  the  lung.  There  was  a  second  abscess  of  the  stomach 
ueai"  to  the  oesophageal  opening.    See  Insp.  1867,  No.  231. 

Anthrax  of  the  Stomach. 

A  portion  of  a  stomach  shewing  several  small  rounded 
ulcers  upon  its  mucous  surface.  The  edges  of  the 
largest  ulcer,  which  is  about  one  quarter  of  an  inch  in 
diameter,  are  sharply  defined,  and  the  exposed  muscular 
coat  which  forms  its  base  has  a  small  brown  slouch 
adhering  to  it. 

William  S.,  aet.  33,  a  worker  among  hides,  was  admitted 
under  Mr.  Bryant  for  a  malignant  pustule  upon  the  cheek,  which 
was  first  noticed  five  days  before  his  death.  At  the  autopsy 
characteristic  nodules  and  ulcers  were  found  in  the  small  intestine, 
and  in  the  upper  part  of  the  colon.  See  Insp.  1883,  No.  81  ;  and 
Trans.  Path.  Soc.  1883,  p.  293. 

Anthrax  of  the  Stomach. 

A  portion  of  a  stomach  shewing  upon  its  posterior  wall 
two  or  three  slightly  raised  brownish  patches,  some  of 
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wliicli  present  superficial  ulceration.  There  is  a  small 
raised  nodule  in  the  first  part  of  the  duodenum. 

Patrick  G.,  aet.  23,  while  handling'  dry  hides,  became  infected  ' 
■with  anthrax.  He  was  admitted  under  Mr.  Bryant  with  fever 
and  delirium,  and  in  a  few  hours  bycamo  comatose.  He  died 
four  days  from  the  period  of  infection.  At  the  autopsy  the  lungs 
and  intestines  wore  found  to  be  affected  with  anthrax,  and  there 
was  considerable  hffiuiorrhagic  effusion  into  the  meninges  of  the 
brain  and  spinal  cord.  See  Insp.  1884,  No.  132 ;  Trans.  Path.  Soc. 
vol.  37,  p.  550 ;  and  Prep.  885. 

665  Acute  Dilatation  of  the  Stomach. 

A  stomach  considerably  dilated,  which  in  the  recent 
state  when  first  removed  from  the  body  measured 
eleven  inches  from  the  pylorus  to  the  convexity  of  the 
fundus.  Beneath  the  mucous  membrane  are  seen  a 
few  punctate  ecchymoses.  The  serous  coat  is  marked 
by  numerous  parallel  stripe  running  from  the  greater  to 
the  lesser  curvature,  which  have  been  likened  to  linese 
gravidarum.    The  pylorus  is  healthy. 

William  S.,  a3t.  30,  Avas  admitted  under  Dr.  Rees  for  wasting 
and  slight  hjBmoptysis.  About  a  week  after  his  admission  he  was 
attacked  with  repeated  vomiting,  which  was  attributed  to  the  cod- 
liver  oil  he  was  taking.  The  abdomen  became  tympanitic  except 
in  the  hypogastric  region,  and  succussion  was  obtained.  There 
was  no  distension.  The  patient  continued  to  \  omit  till  his  death, 
three  days  after  the  onset  of  the  attack.  At  the  autopsy  the 
stomach  was  found  to  be  greatly  distended,  and  was  in  contact 
with  the  anterior  abdominal  wall  as  low  as  the  symphysis  pubis. 
The  intestines  were  empty.  "  No  disease  was  found  in  the  body 
to  whicb  the  death  of  the  patient  could  be  attributed  except  the 
dilatation  of  the  stomach."  See  Insp.  1870,  No.  311;  and  Guy^s 
Hosp.  Reps.  1872,  p.  10. 

666  Hypertrophied  Pylorus. 

A  stomach  the  coats  of  which  are  slightly  hypertro- 
phied throughout.  A  section  through  the  pylorus 
shews  a  fusiform  thickening  of  this  })art,  about  an  inch 
in  length,  due  to  a  more  considerable  hypertrophy  of 
its  muscular  wall.    In  the  recent  state  a  small  probe 
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could  with  difficulty  bo  passed  througli  the  pyloric 
orifice. 

Albert  E,,  set.  5  weeks,  was  admitted  under  Dr.  Goodliart 
for  vomiting  of  eight  days'  duralion  with  constipation.  lie  died 
in  convulsions  thirteen  days  after  admission.  At  the  autopsy  the 
other  viscera  were  normal.    See  Insp.  1891,  No.  91 . 

Mammillation  of  the  Stomacli. 

A  stomach  laid  open  to  shew  mammillation  of  its  mucous 
membrane,  which  is  most  distinct  at  the  pylorus,  and 
gradually  becomes  less  marked  towards  the  oesophageal 
opening.  Histologically  the  prominences  seem  to  be 
due  to  corrugation  of  the  mucous  membrane,  perhaps 
by  contraction  of  the  muscularis  mucosae.  There  is  no 
inflammatory  exudation  or  overgrowth. 

Isabella  M.,  ret.  19,  was  admitted  under  Mr.  Hilton  for  an 
ovarian  tumour,  and  died  from  peritonitis  following  tapping.  See 
Insp.  1854,  No.  203. 

Mammillation  of  the  Stomach. 

A  stomach  laid  open  to  shew  the  mucous  membrane 
studded  all  over  with  small  rounded  elevations  like 
closely-set  warts.  On  the  summits  of  the  rugas  the 
mammillEe  are  larger  and  more  closely  aggregated  than 
elsewhere.  In  the  recent  state  the  mucous  membrane 
was  distinctly  gritty  to  the  touch." 

William  D.,  s&t.  61,  was  admitted  under  Dr.  Wilks  three 
hours  after  having  swallowed  half  an  ounce  of  laudanum.  He 
was  a  heavy  drinker  and  was  accustomed  to  take  opium.  The 
stomach  was  washed  out  with  warm  water  and  a  pint  of  strong 
coffee  with  a  little  brandy  was  introduced.  At  the  autops}'  tho 
lungs  were  emphysematous,  and  the  kidneys  slightly  granular. 
See  Insp.  1882,  No.  300. 

Local  Rugosity  of  the  Stomach. 

A  portion  of  a  stomach  shewing  at  its  pyloric  end  a 
well-defined  area  three  inches  in  length  over  which  the 
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mucous  membrane  is  unusually  rugose.  The  rest  of 
tiie  mucous  membrane  is  smooth.  Histological  oxa- 
miuation  of  the  rugose  portion  affords  no  evidence  of 
hypertrophy  or  inflammation. 

George  P.,  ost.  62,  was  admitted  luidor  Dr.  Addison  for 
chronic  pulmonary  disease  with  dilatation  of  the  right  side  of  the 
heart,  from  which  he  died,         Ins2).  1859,  No.  203. 

670  Papillomata  of  the  Stomach. 

A  portion  of  a  stomach  shewing  upon  its  mucous  mem- 
brane two  raised  flattened  tumours  meiisuring  about 
three  quarters  of  an  inch  in  diameter.  Attached  by 
the  side  of  one  of  them  there  is  a  pedunculated  growth 
half  an  inch  in  length.  The  surface  of  these  masses 
bears  irregular  papillo3,  giving  them  a  flocculent  ap- 
pearance. Histologically  they  consist  of  hypertrophied 
mucous  membrane,  the  deeper  coats  of  the  stomach 
being  unaffected. 

From  a  woman,  set.  circa  70. 

671  Papillomata  of  the  Stomach. 

The  pyloric  half  of  a  stomach  shewing  upon  its  inner 
surface  numerous  sessile  wart-like  excrescences,  most 
of  which  are  about  the  size  of  a  split  pea.  Histologi- 
cally they  shew  local  overgrowth  of  the  mucous  mem- 
brane, the  deeper  tissues  being  unaffected. 

Daniel  S.,  £et.  61,  was  admitted  under  Dr.  Habershon  for 
jaundice  and  vomiting,  and  died  from  carcinoma  of  the  pancreas. 
See  Insp.  1880,  No.  269. 

672  Papillomata  of  the  Stomach. 

A  portion  of  a  stomach  shewing  upon  its  mucous 
surface  a  large  number  of  rounded  sessile  polypi,  most 
of  which  are  less  than  a  line  in  diameter,  while  one 
measures  half  an  inch  across.  Histologically  they 
consist  of  hypertrophied  mucous  membrane. 

Presented  hy  Dr.  Goodhart,  1885. 
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673  Polypus  of  the  Stomach. 

A  portion  of  a  stomach  shewing  a  small  i)olypus 
attached  by  a  broad  pedicle  to  the  mucous  membrane 
about  two  inchc-s  from  the  pylorus. 

Hannah  B.,  ajt.  41,  was  admitted  under  Dr.  Hughes  in  a 
comatose  coudi'tion,  and  died  some  hours  afterwards.  At  the 
autopsy  there  was  softening  of  the  brain,  and  the  mitral  valve 
was  contracted.    See  Imp.  1856,  No.  74. 

674  Polypus  of  the  Stomach. 

A  portion  of  a  stomach  shewing  a  small  polypus 
attached  to  a  prominent  ridge  of  mucous  membrane 
about  one  inch  from  the  pylorus. 

John  C,  aet.  45,  was  admitted  under  Dr.  Wilks  for  chronic 
bronchitis  and  emphj'sema.  At  the  autopsy  the  mucous  mem- 
brane of  the  stomach  was  healthy.    See  Iiisp,  18G4,  No.  22. 

675  Villous  Tumour  of  the  Stomach. 

A  stomach  shewing  large  masses  of  soft  shaggy  growth 
projecting  into  its  cavity.  These  masses,  wl'iich  vary 
in  length  from  half  an  inch  to  three  inches,  have  a 
broad  attachment  along  the  greater  curvature  and 
anterior  wall  of  the  organ  about  the  size  of  the  palm  of 
the  hand.  Except  at  the  seat  of  attachment,  where 
the  wall  is  slightlv  thickened,  the  coats  of  the  organ 
appear  to  be  normal.  Histological Ij^  the  tumour  con- 
sists of  mucous  membrane  supported  upon  delicate 
processes  of  fibrous  tis.iue.  There  is  no  appearance  of 
malignant  growth. 

Isabella  D.,  set.  Co,  was  admitted  under  Dr.  Addison  for 
cirrhosis  of  the  liver,  from  which  she  died.  There  were  no 
special  symptoms  of  gastric  disorder.    See  Imp.  1855,  No.  146. 

676  Villous  Tumour  of  the  Stomach. 

A  portion  of  a  stomach  shewing  upon  its  posterior 
surface,  four  inches  from  the  pyloric  opening,  a  cauli- 
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flowcr-liko  mass  of  growth  ])rojecting  about  half  an 
inch  above  the  surrounding  uuicous  membrane.  The 
tumour  occupies  an  area  about  one  and  a  half  inches 
long  by  three  cjuarters  of  an  inch  in  width,  and  does 
not  extend  into  the  submucous  or  muscular  coats  of  the 
organ.  Histologically  the  growth  consists  of  mucous 
membrane  covering  delicate  processes  of  librous  tissue. 

From  a  man,  ret.  49,  who  sulfHved  for  eleven  mouths  before 
his  death  with  auremia  and  gradually  increasing  debility.  There 
was  no  history  of  vomiting  or  htemorrhage. 

Presented  hy  Dr.  Gull,  1859. 

Carcinomatous  Polypus  of  the  Stomach. 

A  portion  of  a  stomach  laid  open  to  shew  upon  its 
anterior  wall,  an  inch  from  the  cardiac  orifice  and  from 
the  lesser  curvature,  a  lenticular  mass  of  growth  three 
quarters  of  an  inch  in  diameter,  and  projecting  one  third 
of  an  inch  above  the  mucous  surface.  The  rest  of  the 
mucous  membrane  is  healthy.  The  glands  in  the  lesser 
curvature  are  enlarged  by  secondary  deposits.  On  the 
reverse  of  the  specimen  are  seen  small  nodules  of  growth 
in  the  serous  coat.  Histologically  the  polypus  has  the 
structure  of  a  spheroidal-celled  carcinoma  with  scanty 
stroma. 

Thomas  S.,  set.  47,  was  admitted  under  Dr.  Goodhart  with 
jaundice  of  three  weeks'  duration  and  severe  pam  in  the  lumbar 
region,  the  latter  symptom  having  been  present  about  four  months. 
Vomiting  and  meltena  supervened,  and  he  died  seventeen  days 
after  admission.  At  the  autopsy  the  peritoneum  was  found  tj  be 
studded  with  small  nodules  of  growth,  and  there  were  secondary 
deposits  in  the  liver  and  supra-renal  capsules,  and  in  the  mediastinal, 
mesenteric,  and  aortic  glands.  There  was  a  mass  of  growth  in  the 
portal  fissure  compressing  the  bile-duct,  and  the  nerves  of  the 
lumbar  plexus  were  implicated  in  the  cancerous  mass  which  lay 
along  the  spine.    See  Insp.  1892,  No.  48. 

Fibro-myoma  of  the  Stomach. 

A  portion  of  stomach,  taken  from  the  middle  of  the 
greater  curvature,  shewing  a  rounded  tumour,  about  as 
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large  as  a  pigeon's  egg,  projecting  into  the  cavity  of 
the  viscus.  The  mucons  membrane  covering  it  is 
healthy.  Histologically  the  tumour  consists  of  un- 
striped  muscle  and  fibrous  tissue. 

Eliza  H.,  r3t.  40,  was  admitted  under  Dr.  Taylor  for  chronic 
nephritis,  from  which  she  died.    See  Imp.  188.5,  No.  311. 


679       Cylindrical-celled  Carcinoma  of  the  Stomach. 

A  stomach  with  the  first  part  of  the  duodenum  and  a 
portion  of  the  liver.  The  lesser  curvature  and  a  part 
of  the  posterior  wall  of  the  stomach  are  occupied  by  a 
mass  of  villous  growth  with  raised  everted  edges.  The 
growth  has  invaded  the  left  lobe  of  the  liver,  and  by  its 
softening  formed  a  ragged  cavity  which  communicates 
with  the  stomach,  and  with  the  duodenum  just  beyond 
the  pyloric  ring.  Histologically  the  growth  is  a 
cylindrical-celled  carcinoma. 

Elizabeth  C,  set.  56,  was  admitted  under  Dr.  Owen  Rees  for 
pain  in  the  stomach,  and  occasional  slight  ha3matemesis.  At  the 
autopsy  no  new  growth  was  found  except  in  the  stomach  and 
liver.    See  Insp.  1871,  No.  23. 


680       Carcinomatous  Ulcer  of  the  Stomach. 

A  portion  of  a  stomach  shewing  a  large  irregular  ulcer 
situated  upon  its  posterior  wall  about  two  inches  from 
the  pylorus.  The  ulceration  exposes  the  muscular  coat 
of  the  organ,  and  has  a  thick  everted  margin,  infiltrated 
with  growth.  Continuous  with  this  thickened  edge 
there  is  a  large  fungating  mass  obstructing  the  pyloric 
orifice.  Histologically  the  growth  is  a  cylindrical- 
celled  carcinoma. 

John  D.,  set.  72,  was  admitted  under  Dr.  Bright  in  1826  with 
symptoms  of  phthisis  and  dyspepsia.  At  the  autopsy  the  lungs 
were  foimd  to  be  tuberculous,  and  there  were  secondary  deposits 
of  malignant  growth  in  the  pleura,  peritoneum,  and  in  one  of  the 
suprarenal  capsules;    See  Red  Insp.  Book,  p.  166. 
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681       Cylindrical-celled  Carcinoma  of  the  Stomach 
(Colloid). 

A  stomach  the  front  of  which  has  been  removed  to  shew 
about  the  middle  of  its  postei'ior  wall  a  rounded  mass 
three  inches  in  diameter  at  its  thickest  part  and  pro- 
jecting one  inch  above  the  surrounding  mucous  mem- 
brane. The  edges  of  the  growth  are  well  defined  ;  its 
surface  is  ulcerated  and  has  a  gelatinous  appearance 
somewhat  resembling  boiled  sago-gi'ains.  On  the  re- 
verse of  the  specimen  the  growth  is  seen  projecting 
beneath  the  serous  coat,  and  there  is  an  enlarged  gland 
in  the  greater  omentum.  Histologically  the  growth  is 
a  cylindrical-celled  cai'cinoma,  in  which  many  of  the 
cells  have  undergone  colloid  degeneration. 

Joseph  L.,  set.  58,  wa9  admitted  under  Dr.  Wilks  for  pain 
in  the  left  aide  of  four  months'  duration.  Whilst  in  the  Hospital 
he  suffered  from  cough  and  hsemoptysis,  and  died  three  months 
after  admission.  At  the  autopsy  secondary  deposits  were  found 
in  the  lungs,  liver,  and  in  the  mesenteric  glands.  See  Imp.  1882, 
No.  360;  and  Preps.  326  &  833. 

682       Diffuse  Cylindrical-celled  Carcinoma   of  the 
Stomach. 

A  stomach  laid  open  to  shew  its  walls  thickened  by  a 
diffuse  deposit  of  new  growth,  which  occupies  chiefly 
the  submucous  tissue,  and  infiltrates  the  subjacent 
muscle.  Upon  the  lesser  curvature  there  is  a  large 
irregular  ulcer  with  sharply-defined  edges.  The  organ 
is  somewhat  contracted,  and  its  mucous  membrane  is 
smooth,  the  smaller  ruga3  being  completely  obliterated. 
The  neighbouring  lymphatic  glands  contain  secondary 
deposits.  Histologically  the  growth  is  a  cylindrical- 
celled  carcinoma. 

From  Mr.  W.,  set.  50,  who  suffered  for  some  months  from 
constant  vomiting,  and  became  gi'eatly  emaciated.  At  the  autopsy 
no  other  secondary  deposits  were  found.    Sec  Imp.  vol.  8,  p.  103. 

Presented  hy  Dr.  Bahington,  1829. 
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683  Cylindrical-celled  Carcinoma  of  the  Stomach. 

A  stomach,  the  whole  of  which,  except,  ii  sniiill  portion 
at  the  cardiac  end,  is  thickened  and  infiltrated  by  new 
growth.  The  organ  has  been  laid  open  along  its  greater 
curvature,  and  shews  projecting  from  its  mucous  surface 
an  ulcerated  mass,  which  occupies  the  middle  third  of 
the  viscus  save  for  a  narrow  tract  corresponding  with 
the  lesser  curvature.  A  section  through  the  walls  of 
the  stomach  shews  that  the  growth  has  extended 
through  the  mucous  to  the  serous  coat,  which  is 
thickened  and  nodulated.  Histologically  the  growth  is 
a  cylindrical-celled  carcinoma. 

Job  S.,  set.  38,  was  admitted  under  Dr.  Goodhart  with  indi- 
gestion and  occasional  attacks  of  vomiting-.  A  hard  tumoiu*  was 
felt  hi  the  umbilical  region.  He  died  twelve  months  after  the 
onset  of  his  illness,  and  at  the  autopsy  secondary  deposits  were 
found  in  the  slcull,  sternum,  and  mcst  of  the  viscera.  See  Inap. 
1888,  No.  234. 

684  Cylindrical-celled  Carcinoma  of  the  Pylorus. 

The  pyloric  end  of  a  stomach  shewing  a  raised  and 
deeply  ulcerated  mass  of  new  growth,  which  encircles 
the  pylorus,  and  extends  for  two  and  a  half  inches  into 
the  body  of  the  organ.  The  growth  penetrates  the  wall 
of  the  stomach,  and  projects  from  the  serous  surface. 
Its  \m\ov  aspect  presents  numerous  dehcate  villous 
processes. 

685  Cylindrical-celled  Carcinoma  of  the  Pylorus. 

A  stomach  the  pyloric  extremity  of  which  is  consider- 
ably narrowed  by  a  thick  deposit  of  growth  infiltrating 
its  walls  and  extending  from  the  pylorus  three  and  a 
half  inches  into  the  body  of  the  organ.  The  rest  of 
the  viscus  is  somewhat  dilated.  Histologically  the 
growth  is  a  cylindrical-celled  carcinoma. 

Presented  by  Sir  Astley  Cooper. 


OAUCINOMA. 


243 


686  Cylindrical-celled  Carcinoma  of  the  Stomach. 

Tlio  pyloric  half  of  a  stomach  shewing  an  ulcer  about 
t'.\  o  inches  in  diameter.  Towards  the  pylorus  the  base 
of  the  ulcer  is  smooth  and  in  it  is  seen  the  muscular 
coat,  M'hilst  towards  the  body  of  the  organ  it  is  infil- 
ti-atcd  with  growth,  and  the  edge  is  raised  and  everted. 
There  is  considerable  thickening  of  the  wall  narrowing 
the  pyloric  orificfi.  Adherent  to  the  organ  are  several 
lymphatic  glands  which  are  much  enlarged  and  caseous. 
Histologically  the  wall  of  the  stomach  is  infiltrated  by 
cylindrical-celled  carcinoma,  and  the  glands  contain 
a  deposit  of  caseating  tubercle. 

Susan  v.,  aet.  45,  was  admitted  under  Dr.  Bright  in  1835  for 
anorexia  and  vomiting  of  three  months'  duration.  She  died  two 
montlis  after  admission,  and  at  the  autopsy  secondary  deposits 
were  found  beneath  the  pleura,  and  in  the  liver  and  spleen.  See 
Imp.  vol.  21,  p.  135. 

687  Cylindrical-celled  Carcinoma  of  the  Stomach. 

A  portion  of  a  stomach  shewing  upon  its  posterior  wall 
just  within  the  pylorus  a  deep  ulcer,  in  the  base  of 
which  the  muscular  coat  of  the  viscus  is  exposed.  The 
edges  of  the  excawation  are  abrupt  and  thick,  and  are 
infiltrated  by  a  growth  which  extends  for  about  two 
inches  into  the  body  of  the  organ.  The  orifice  of  the 
pylorus  is  narrowed.  Histologically  the  growth  is  a 
cylindrical-celled  carcinoma. 

Sarah  C,  ast.  47,  was  admitted  under  Dr.  Fagge  for  gastric 
pain  and  vomiting,  witli  a  well-defined  tumour  in  the  abdomen. 
She  had  been  ill  for  about  a  year,  and  died  two  months  after 
admission  to  the  Hospital.  No  secondary  deposits  were  found  at 
the  autopsy.  See  Insp.  1879,  No.  370. 

688  Carcinoma  of  the  Stomach  and  (Esophagus. 

A  stomach  with  a  portion  of  the  anterior  abdominal 
wall,  to  which  it  is  firmly  adherent.  The  organ  lias 
been  laid  open  from  behind,  and  shews  a  small  growth 
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about  one  and  a  half  inches  in  diameter  encircling  the 
oesophageal  opening,  and  invading  the  last  inch  of  the 
gullet.  The  growth  has  destroyed  the  mucous  mem- 
brane, invaded  the  parts  beneath,  and  appears  as  a 
prominent  mass  externally.  On  the  anterior  wall  of  the 
stomach  there  is  a  depression  corresponding  to  its  point 
of  attachment  to  the  abdominal  Avall.  Histologically 
the  growth  is  a  spheroidal-celled  carcinoma. 

liicliard  W.,  £et.  48,  was  admitted  under  Mr.  Bryant  for  difficulty 
in  swallowing  of  four  uiontlis'  duration.  The  stomacli  was  attached 
to  the  abdominal  wall  as  a  preliminary  step  to  the  operation  of 
gastrostomy,  but  as  the  patient  was  afterwards  able  to  swallow 
food  more  easily,  the  stomach  was  not  opened.  He  died  ten  days 
after  the  operation.    See  Insp.  1878,  No.  351. 

689       Carcinomatous  Ulcer  of  the  Stomach. 

A  portion  of  a  stomach  laid  open  to  shew  upon  its 
posterior  wall,  four  inches  from  the  oesophageal  orifice 
and  two  and  a  half  inches  below  the  lesser  curvature, 
an  oval  mass  of  growth  an  inch  long  by  half  an  inch 
broad,  the  margin  of  which  projects  about  a  quarter  of 
an  inch  above  the  surrounding  mucous  membrane.  The 
surface  of  the  growth  is  cup-shaped,  the  central  parts 
being  excavated  by  ulceration,  and  histological  exami- 
nation of  the  raised  edge  shews  the  wall  of  the  stomach 
at  this  part  to  be  infiltrated  by  a  growth  having  the 
characters  of  a  spheroidal-celled  carcinoma  with  scanty 
stroma.    The  rest  of  the  organ  is  normal. 

George  F.,  set.  59,  was  admitted  under  Dr.  Pye-Smith  in  a 
condition  of  delirium,  and  two  days  later  became  comatose.  He 
had  been  a  heavy  drinker,  and  his  liver  was  enlarged  and  hard, 
lie  died  six  days  after  admission,  and  at  the  autopsy  the  liver  was 
found  to  be  cirrhotic  and  to  contain  carcinomatous  deposit.  Similar 
deposits  were  found  in  the  kidney,  pancreas,  thyroid,  supra-renal 
capsule,  and  pericardium,  and  in  the  glands  of  the  mesentery  and 
lesser  omentum.    See  Insp.  1892,  No.  101  ;  and  Prep.  109. 


690       Spheroidal-celled  Carcinoma  of  the  Stomach. 

The  cardiac  end  of  a  stomach  with  the  lower  part  of  the 
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oisophagus.  Surrounding  the  oosopbageal  orifice  and 
somewhat  obstructing  it  is  an  irregular  mass  of  growth 
measuring  two  by  one  and  a  quarter  inches.  The 
edges  of  the  growth  are  thick,  raised,  and  everted, 
■while  the  central  portion  is  so  deeply  ulcerated  as  in 
parts  to  expose  the  serous  coat.  On  the  reverse  of  the 
specimen  the  peritoneum  is  roughened  by  old  adhesions. 
Histologically  the  growth  is  a  spheroidal-celled  carci- 
noma with  much  stroma. 

691       Spheroidal-celled  Carcinoma  of  the  Stomach. 

A  stomach  laid  open  along  its  lesser  curvature  to  shew 
a  rounded  area,  roughly  corresponding  to  the  fundus  of 
the  organ,  over  which  the  mucous  membrane  is  hyper- 
trophied  and  markedly  rugose,  while  beneath  it  the 
walls  of  the  viscus  are  thickened  and  leathery  to  the 
touch.  Histological  examination  shews  that  the  sub- 
mucous and  muscular  coats  are  infiltrated  by  a  growth 
having  the  character  of  spheroidal-celled  carcinoma. 

Presented  by  Mr.  A.  T.  Davies,  1887. 

602       Spheroidal-celled  Carcinoma  of  the  Stomach 
(Colloid). 

A  stomach  laid  open  to  shew  a  rounded  ulcer  occupying 
the  oesophageal  half  of  the  lesser  curvature  and 
measuring  about  three  and  a  half  inches  transversely. 
The  ulcer  has  a  sloping  margin,  and  the  base  presents  a 
reticulated  appearance.  The  walls  of  the  stomach  are 
thickened  and  infiltrated  by  growth,  which  has  invaded 
the  lesser  omentum  and  the  lower  end  of  the  oesophagus. 
The  muscular  fibres  of  the  gullet  are  considerably  hyper- 
trophied.  Histologically  the  growth  is  a  sjjheroidal- 
celled  carcinoma  with  colloid  degeneration.  There 
were  numerous  secondary  deposits  in  the  mesenteric 
glands  and  in  the  liver. 

Presented  hy  Mr.  Callairai/. 
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693  Colloid  Carcinoma  of  the  Stomach. 

A  stomach  iVoni  which  tlie  ])ost:erior  wall  has  been  re- 
moved to  shew  an  infiltratino-  xrrowth  involvinfr  the 
lesser  curvature  throuoliout  its  leno:tb  and  extending 
along  the  anterior  surface  of  the  organ  almost  as  far  as 
the  greater  curvature.  The  great  omentum  is  much 
thickened  and  contracted  and  there  arc  secondary 
deposits  in  the  Ivmphatic  glands  of  the  lesser  curvature. 
Histologically  the  growth  is  a  carcinoma,  the  cells  of 
which  have  undergone  colloid  change. 

John  0.,  set.  47,  was  admitted  under  Dr.  Barlow  for  paiu  and 
vomiting  associated  with  an  abdominal  tumour.  He  died  ten 
weeks  from  the  onset  of  his  illness.  At  the  autopsy  numerous 
secondary  deposits  were  found  in  the  peritoneum,  and  there  was 
a  malignant  stricture  of  the  rectum.  See  Insp,  vol.  37,  p.  116 ; 
and  Gui/s  Hosjy.  Reps.  1855,  p.  127. 

694  Spheroidal-celled  Carcinoma  of  the  Stomach. 

A  stomach  with  the  pancreas  and  a  portion  of  the  liver. 
On  the  posterior  wall  of  the  stomach  there  is  an  ulcer- 
ated growth  reaching  from  the  oesophageal  opening  to 
within  two  and  a  half  inches  of  the  pylorus.  The 
edges  of  the  growth  project  half  an  inch  from  the 
surrounding  healthy  mucous  membrane,  and  in  the  base 
of  the  ulcer  is  exposed  a  portion  of  the  pancreas,  to 
which,  as  well  as  to  the  liver,  the  stomach  is  bound  by 
adhesions.  Histologically  the  growth  is  a  carcinoma, 
most  of  the  alveoli  being  filled  with  spheroidal  cells, 
whilst  a  few  are  lined  with  cylindrical  epithelium. 

Job  S.,  ajt,  62,  was  admitted  under  Dr.  Habershon  with 
gastric  symptoms,  and  died  two  months  later.  At  the  autopsy 
no  secondary  deposits  were  found  in  any  organ.  See  Lisp.  1863, 
No.  19. 

695  Spheroidal-celled  Carcinoma  of  the  Stomach 

(Colloid). 

A  stomach  laid  open  to  shew  a  slightly  raised  ulcerated 
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growth  extending  from  just  within  tho  pyloric  ring 
jilong  the  lesser  curvature  for  a  distance  of  five  inches 
and  affecting  both  walls  of  tho  organ  so  as  almost  to 
reach  the  greater  curvature.  The  edges  of  the  growth 
are  raised  and  slightly  everted,  and  its  ulcerated  surface 
presents  numerous  gelatinous-looking  nodules.  On  the 
reverse  of  tho  specimen  the  growth  is  seen  to  project  as 
a  lobulated  mass  beneath  the  serous  coat.  Histologically 
it  is  a  spheroidal-celled  carcinoma,  many  of  the  cells  of 
which  have  undergone  colloid  degeneration. 

Elizabeth  1'.,  a3t.  81,  was  acluutted  under  Mr.  Davies-Colley 
for  a  strangulated  femoral  hernia,  from  which  she  died.  There 
v\a3  no  histor}'  of  vomiting  or  other  symptom  of  disease  of  the 
stomach  until  the  onset  of  the  intestinal  obstruction  four  days 
before  her  death.  At  the  autopsy  no  .secondary  deposits  were 
found.    See  Jnsp.  1890,  No.  390. 

Spheroidal-celled  Carcinoma  of  the  Stomach. 

A  portion  of  a  stomach  and  of  the  neighbouring  structures 
to  which  it  is  firmly  united.  The  mucous  membrane 
has  been  for  the  most  part  removed  by  ulceration,  and 
thus  is  exposed  a  ragged  surface  consisting  of  growth 
which  has  invaded  the  surrounding  parts.  In  front  the 
whole  thickness  of  the  stomach  wall  is  destroyed,  and  its 
cavity  is  bounded  by  the  muscular  tissue  of  the  abdo- 
minal parietes.  Behind  and  below  there  are  huge  masses 
of  soft  gelatinous  material.  Histologically  the  growth 
is  a  spheroidal-celled  carcinoma  with  scanty  stroma. 

Eleanor  M.,  vet.  32,  was  admitted  undnr  Dr.  Barlow  for 
vomiting  and  anteniia.  On  admission  there  was  a  prominent 
abdominal  tumour  which  had  been  noticed  "  for  a  long  time." 
She  died  nine  months  after  admission,  and  at  the  autopsy  a  large 
mass  of  secondary  growth  was  found  in  the  liver.  See  Insp.  I860, 
No.  109. 

Spheroidal-celled  Carcinoma  of  the  Stomach. 

A  stomach  from  which  tho  anterior  wall  has  been 
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removed  to  show  an  inflltriiting  growth  which  extends 
from  the  pylorus  towards  the  oesophagus  along  the  whole 
extent  of  the  lesser  curvature  and  about  halfway  along 
the  greater  curvature.  The  stomach  is  small,  and  where 
the  malignant  urowth  is  most  considerable  its  wall  is 
thickened  to  the  extent  of  half  an  inch.  The  mucous 
membrane  is  rugose,  and  but  very  slightly  ulcerated. 
The  muscular  coat  is  hypertrophied,  and  together  with 
the  submucous  tissue  is  infiltrated  with  a  growth  having 
the  histological  characters  of  spheroidal-celled  car- 
cinoma. 

Jane  H.,  aet.  54,  was  admitted  under  Dr.  Pye-Smith  for 
vomiting  and  wasting  of  three  mouths'  duration.  She  had  been 
subject  to  bilious  attacks  and  indigestion  for  many  years,  and  for 
the  six  weeks  preceding  her  admission  had  been  jaundiced.  She 
died  fifteen  weeks  after  the  onset  of  acute  symptoms,  and  at  the 
autopsy  secondary  deposits  were  found  in  the  liver  and  peritoneum, 
and  in  the  aortic  and  mesenteric  glands.  In  the  portal  fissure  was 
a  large  hard  mass  of  growth  surrounding  and  compressing  the  bile- 
ducts.    See  Insp.  1892,  No.  26. 

698       Spheroidal-celled  Carcinoma  of  the  Stomach. 

A  stomach  laid  open  to  shew  its  pyloric  half  affected  by 
a  primary  growth,  and  its  fundus  invaded  by  cancerous 
deposit  spreading  from  a  secondary  growth  in  the  tail 
of  the  pancreas.  Seen  from  within,  the  secondary 
deposit  appears  as  a  rounded  plaque,  about  an  inch  and 
a  half  in  diameter,  over  which  the  mucous  membrane  is 
smoothly  stretched.  The  glands  of  the  lesser  curvature 
are  enlarged  and  infiltrated  by  a  malignant  deposit 
which  has  the  histological  characters  of  spheroidal- 
celled  carcinoma. 

Thomas  I.,  set.  56,  was  admitted  under  Dr.  Hale  White  for 
jaundice  of  three  months'  duration  accompanied  by  progressive 
wasting.  No  tumour  was  at  any  time  felt  in  the  ahdomen.  He 
died  four  and  a  half  months  after  the  onset  of  symptoms,  and  at 
the  autopsy  secondary  deposits  were  found  in  the  rectum  and  in 
the  portal  and  mesenteric  glands.  See  Insp.  1892,  No.  416 ;  and 
Prep.  1016. 


CARCINOMA. 


249 


699  Diffuse  Carcinoma  of  the  Stomach  (Colloid). 

A  somewhat  contracted  stomach,  the  walls  of  which  are 
thickened  throughout  by  a  deposit  of  gelatinous  material 
which  is  most  abundant  towards  the  pylorus,  where  the 
submucous  tissue  is  half  an  inch  in  thickness.  Upon 
the  inner  surface  the  growth  appears  as  small  translucent 
nodules  resembling  boiled  sago-grains.  On  the  reverse 
of  the  specimen  it  projects  beneath  the  thickened  serous 
coat.  Histologically  the  growth  is  a  spheroidal-celled 
carcinoma  with  much  colloid  change  and  scanty  stroma. 

William  C,  set,  57,  was  admitted  under  Dr.  Bright  in  1828 
for  dysentery,  nausea,  and  pain  in  the  epigastrium.  He  died  five 
months  after  admission.    See  InsjJ.  vol.  14,  p.  48. 

700  Diffuse  Carcinoma  of  the  Stomach  (Colloid). 

A  stomach  from  which  a  portion  of  the  posterior  wall  has 
been  removed  to  exhibit  the  cavity  of  the  organ  to  be 
somewhat  contracted  and  its  walls  universally  thickened. 
The  section  shews  the  thickening  to  be  chiefly  due  to  a 
white  deposit  in  the  submucous  tissue,  which  in  some 
places  is  more  than  half  an  inch  in  depth.  The  mucous 
membrane  over  the  pyloric  half  presents  unusually  large 
rugae,  while  towards  the  cardiac  end  it  is  flattened, 
gelatinous,  and  pitted.  The  peritoneal  covering  is  thick 
and  opaque.  Histologically  the  growth  is  a  spheroidal- 
celled  carcinoma  with  colloid  degeneration. 

Elizabeth  T.,  set.  37,  was  admitted  in  1850  for  pain  after 
food  and  emaciation  of  four  months'  duration.  She  died  one 
month  after  her  admission,  and  at  the  autopsy  a  growth  was 
found  in  the  ascending  colon  resembling  that  in  the  stomach. 
There  were  several  pints  of  serous  fluid  in  the  peritoneal  cavity. 
_  See  Guy's  Hasp.  Eeps.  1855,  p.  126. 

701  Diffuse  Carcinoma  of  the  Stomach. 

A  stomach  contracted  so  as  to  measure  only  eight  and 
a  half  inches  along  its  greater  curvature  and  two  and 
a  half  inches  transversely  at  its  widest  part.    The  wall 
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is  thickened  througliout,  partly  by  a  deposit  of  growth 
in  the  submucous  tissue,  and  partly  by  jnuscular  hyper- 
trophy. The  mucous  membrane  is  slightly  ulcerated 
and  there  are  secondary  deposits  in  the  glands  of  the 
lesser  curvature.  Histologically  the  growth  is  a  sphe- 
roidal-celled carcinoma. 

Josluia  B.,  £et.  71,  was  admitted  under  Dr.  Habershon  for 
gastric  pain  of  three  month.s'  duration.  He  died  three  ruonth.s 
after  admission,  and  at  no  time  did  lie  suller  from  vomiting.  At 
the  autopsy  tlie  stomach  was  found  to  be  closely  adherent  to  the 
neighbouring  organs,  and  the  peritoneum  was  studded  with  nodules 
of  gTOwth.    See  Insp.  1866,  No.  56. 

Di£Fuse  Carcinoma  of  the  Stomach. 

A  contracted  stomach  measurino-  eioht  inches  alono-  its 
greater  curvature  and  two  and  a  half  inches  trans- 
versely at  its  widest  part.  The  walls  of  the  organ  are 
universally  thickened,  in  some  places  to  the  extent  of 
half  an  inch,  by  infiltration  of  growth  in  the  sub- 
mucous tissue  and  by  hypertrophy  of  the  muscular  coat. 
The  lining  of  the  stomach  is  slightly  ulcerated  and 
externally  there  are  numerous  adhesions  to  the  neigh- 
bouring structures.  Histologically  all  the  coats  of  the 
organ  are  seen  to  be  infiltrated  by  a  growth  having  the 
characters  of  spheroidal-celled  carcinoma. 

Joseph  R.,  set.  37,  was  admitted  under  Dr.  Pj'^e-Smith  for 
vomiting  with  ascites.  Nine  days  before  admission  he  liad  a 
severe  attack  of  hsematemesis.  At  the  autopsy  secondary  deposits 
were  found  in  the  omentum,  and  the  wall  of  the  ojsophagus  was 
much  hypertrophied.  *S'ee  /jjs^;.  1885,  No.  385 ;  and  Trans,  rath. 
Soc.  vol.  37,  p.  236. 

Di£Fuse  Carcinoma  of  the  Stomach. 

A  stomach  measuring  seven  inches  along  its  greater 
curvature  and  two  inches  transversely  at  its  widest  })art. 
Its  walls  are  three  eighths  of  an  inch  thick,  and  on  section 
shew  a  white  deposit  in  the  submucous  tissue.  The 
mucous  membrane  is  smooth  and  free  from  ulceration. 
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The  omenta  are  puckered  ami  contain  secondary  iloposits 
in  their  lyinpliatic  f^lands.  Tlie  portion  of  colon  ad- 
liorent  ne;ir  the  ])ylorns  is  considerably  narrowed.  His- 
tologically all  the  coats  of  the  organ  are  seen  to  be 
infiltrated  by  s})heroidal-cellcd  carcinoma. 

From  a  mm,  ret.  77,  who  sidrerod  from  pain  after  food, 
vomiting,  and  progressive  emixciiitiou.  A  tumour  was  folt  in  the 
epigastric  region  nine  months  before  his  death.  At  the  autopsy 
the  other  viscera  were  healtliy.  See  Gui/s  IlospUal  Gazette,  188!>, 
p.  77. 

Presented  hy  Dr.  E.  A.  Slarlint/, 

Diffuse  Carcinoma  of  the  Stomach. 

A  somewhat  contracted  stomach  laid  open  to  shew  its 
walls  thickened  by  hypertrophy  of  its  niusculnr  coat 
and  by  adventitious  deposit  in  the  submucous  tissue. 
The  deposit  is  general  but  is  greatest  towards  the  pylorus, 
where  the  wall  is  three  quarters  of  an  inch  in  thickness. 
There  is  no  ulceration  of  the  mucous  membrane.  The 
omenta  are  thickened  and  contain  some  slightly  enlarged 
lymphatic  glands.  Histological  examination  of  the  wall 
of  the  organ  shews  an  excess  of  fibroid  material  in  the 
submucosn,  with  no  clear  evidence  of  growth,  but  in 
one  of  the  adjacent  lymphatic  glands  there  is  a  deposit 
of  spheroidal-celled  carcinoma. 

Mary  F.,  ssi.  44,  was  admitted  under  Dr.  Rees  for  ascites  with 
no  definite  symptoms  of  disease  of  the  stomach.  At  the  autopsy 
the  peritoneum  was  found  to  be  thickened  and  its  cavity  to  contain 
several  pints  of  serum.  See  Lisp.  1862,  No,  21 ;  and  Trans.  Path. 
Soc.  vol.  13,  p.  83. 

Spheroidal-celled  Carcinoma  of  the  Stomach. 

A  portion  of  the  pyloric  extremity  of  a  stomach  shewing 
just  within  the  pylorus  a  small  area  over  which  the 
mucous  membrane  is  raised  and  has  a  polypoid  appearance. 
The  surface  of  this  raised  patch  is  not  ulcerated.  His- 
tological exaniin.'ition  shews  that  there  is  a  growth  of 
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spheroidal-celled  carcinoma  which  infiltrates  the  sub- 
mucous tissue,  but  does  not  invade  the  jnuscular  coat. 

Emma  P.,  aet.  34,  was  admitted  under  Dr.  Lever  for  puerperal 
pyajmia  li'om  which  she  died.  At  the  autopsy  no  malignant 
gi'owth  was  found  in  any  other  organ.    See  Inap.  1857,  No.  100. 

Spheroidal-celled  Carcinoma  of  the  Stomach. 

The  pyloric  half  of  a  stomach  shewing  a  flat  mass  of 
growth  occupying  the  entire  circumference  of  the 
organ  and  extending  from  the  pylorus  lour  inches 
along  the  lesser,  and  five  inches  along  the  greater  curva- 
ture. The  surface  of  this  mass  is  irregular  and  in  parts 
ulcerated  and  its  edge  towards  the  fundus  is  well-defined. 
A  section  through  the  affected  part  shews  all  the  coats 
of  the  organ  to  be  destroyed  by  infiltration  with  a  growth 
which  histologically  has  the  characters  of  a  spheroidal- 
celled  carcinoma  with  scanty  stroma.  There  are 
numerous  adhesions  upon  the  serous  coat. 

Joseph  P.,  £et.  67,  was  admitted  under  Dr.  Taylor  for  pain 
after  food  and  vomiting  of  six  weeks'  duration.  On  admission  a 
large  tumour  was  felt  below  the  umbilicus  on  the  right  side.  He 
died  three  months  from  the  onset  of  his  illness.  At  the  autopsj-^ 
the  stomach  was  found  to  be  dilated,  and  one  or  two  neighbouring 
lymphatic  glands  were  slightly  enlarged.  There  were  no  other 
secondary  deposits.    See  Insp.  1876,  No.  239. 

Spheroidal-celled  Carcinoma  of  the  Stomach. 

The  pyloric  half  of  a  stomach  shewing  upon  its  posterior 
wall,  immediately  above  the  greater  curvature  and  just 
within  the  pylorus,  a  tumour  measuring  six  inches  long- 
by  four  inches  transversely  and  projecting  an  inch  and 
a  half  above  the  surrounding  parts.  The  growth  presents 
numerous  bossy  prominences  over  which  the  mucous 
membrane  is  smoothly  stretched.  On  the  summits  of 
some  of  the  pi'omiuences  are  small  crater-like  depressions, 
and  in  the  central  part  of  the  mass  there  is  an  oval  ulcer, 
about  three  quarters  of  an  inch  in  its  longest  diameter, 
the  edges  of  which  are  undermined,  and  its  base  formed 
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by  the  exposed  substance  of  the  tumour.  On  the  reverse 
oC  the  specimen  are  seen  portions  of  tlie  neighbouring 
structures  to  which  the  stomach  is  adherent.  Histolo- 
gically the  growth  is  a  spheroidal-celled  carcinoma  with 
scanty  stroma. 

From  William  W.,  who  suffered  from  hepatic  ascites. 

708  Spheroidal-celled  Carcinoma  of  the  Stomach 

(Colloid). 

A  portion  of  a  stomach  divided  to  shew  its  pyloric  ex- 
tremity encircled  and  narrowed  by  a  growth  which 
extends  from  the  duodenum  five  inches  towards  the 
fundus  of  the  organ.  The  surface  of  the  growth  has  a 
granular  and  gelatinous  ajipearance  and  its  edge  towards 
the  fundus  is  well  defined.  The  section  shews  that  the 
mucous  and  submucous  coats  are  thickened  and  infiltrated 
by  growth,  and  that  the  muscular  layer  is  greatly  hy- 
per trophied.  The  connective  tissue  along  the  lesser 
curvature  is  thickened  and  the  glands  are  enlarged  by 
secondary  deposits.  Histologically  the  growth  is  a 
sphei'oidal-celled  carcinoma  with  colloid  degeneration. 

Presented  hy  Sir  Astley  Cooper. 

709  Carcinomatous  Stenosis  of  the  Pylorus. 

A  greatly  hypertrophied  and  dilated  stomach,  the  pyloric 
extremity  of  which  is  encircled  and  narrowed  by  a  thick 
mass  of  growth  extending  inwards  from  the  duodenum 
two  and  a  half  inches.  A  section  through  the  wall  of 
the  stomach  at  the  affected  part  shews  the  muscle  to  be 
greatly  hypertrophied  and  the  submucous  tissue  to  be 
thickened  by  an  infiltrating  growth  over  which  the 
mucous  membrane  forms  large  polypoid  ruga^.  Histo- 
logically the  growth  is  a  spheroidal-celled  carcinoma 
with  slight  colloid  degeneration. 
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710  Scirrhous  Pylorus. 

A  portion  of  a  stomach  originally  mounted  as  an  example 
of  spindle-celled  sarcoma  of  the  pylorus.  The  pyloric 
extremity  of  the  stomach  is  encircled  by  a  growth  which 
extends  from  the  duodenum  four  inches  towards  the 
body  of  the  organ.  The  mucous  membrane  is  stretched 
over  the  thickened  area,  the  margin  of  which  is  well 
defined.  The  growth  is  situated  chiefly  in  the  sub- 
mucous tissue,  and  is  in  parts  half  an  inch  thick,  the 
muscular  coat  being  also  somewhat  hypertrophied. 
Histological  examination  of  the  adventitious  material 
shews  it  to  consist  of  well-formed  fibrous  tissue,  while 
in  the  periphery  of  an  adjacent  lymphatic  gland  there 
were  found  small  alveoli  filled  with  spheroidal  epithelial 
cells. 

Rachel  B.,  £et.  47,  was  admitted  under  Dr.  Haberslion  for 
severe  vomiting  from  which  she  had  suffered  for  ahout  twelve 
months.  At  the  autopsy  the  stomach  was  found  to  be  hypertro- 
phied and  dilated,  and  there  was  a  large  quantity  of  milky  fluid 
in  the  peritoneal  cavity.  There  were  no  other  secondary  deposits. 
See  Insp.  1870,  No.  263. 

711  Carcinoma  of  the  Stomach  invading  Gastric 

Veins. 

A  portion  of  a  stomach  and  liver  seen  from  behind,  and 
mounted  to  shew  the  gastric  veins  along  the  lesser 
curvature  distended  by  cancerous  thrombus,  which  has 
spread  into  the  portal  vein.  There  are  numerous  soft 
secondary  deposits  in  the  liver.  On  the  reverse  of  the 
specimen  is  seen  a  primary  growth  encircling  the  pyloric 
extremity  of  the  stomach,  and  directly  invading  the  gall- 
bladder. Histologically  it  is  a  spheroidal-celled  carci- 
noma with  much  stroma. 

James  S.,  set.  49,  was  admitted  under  Dr.  WiUrs  for  haomate- 
mesis,  abdominal  pain,  and  gradual  emaciation.  He  died  six 
weeks  after  his  admission,  and  at  the  autopsy  no  other  secondary 
deposits  were  found.    See  Insp.  1867,  No.  106. 
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712  Carcinoma  of  the  Stomach  opening  the  Splenic 

Artery. 

A  portion  of  a  stomach  showing  an  ulcerated  growth 
occupying  its  lesser  curvature  and  part  of  the  anterior 
and  posterior  walls.  In  the  sloughy  hase  of  the  ulcer  is 
seen  the  splenic  artery,  which  has  been  opened  by  ul- 
ceration. The  course  of  the  artery  is  indicated  by  a  red 
rod.  Histologically  the  growth  is  a  spheroidal-celled 
carcinoma  with  scanty  stroma. 

Philip  S.,  aet.  45,  was  admitted  under  Dr.  Wilts  for  anorexia 
and  vomiting.  He  died  suddenly  from  Lajmorrhage  into  tlie 
stomach.  At  the  autopsy  a  large  infarct  was  found  in  the  spleen. 
See  Insp.  1867,  No.  81 ;  and  Prep.  2. 

713  Carcinoma  of  the  Stomach  with  Perforation. 

A  portion  of  a  stomach  shewing  an  ulcerated  growth  in 
the  centre  of  M'hich  there  is  an  oval  perforation  about  one 
eighth  of  an  inch  in  diameter.  There  is  some  granular 
lymph  on  the  serous  coat.  Histologically  the  growth  is 
a  spheroidal-celled  carcinoma. 

From  a  patient  who,  while  suffering  from  gastric  symptoms, 
was  suddenly  seized  with  peritonitis  and  died.    At  the  autopsy 
some  of  the  contents  of  the  stomach  were  found  in  the  peritoneal 
.  cavity. 

Presented  hy  Mr.  Lacey,  1864. 

714  Carcinoma  of  the  Stomach  causing  Perforation. 

A  stomach  laid  open  to  shew  the  greater  part  of  its 
wall  occupied  by  a  prominent  ulcerated  growth.  Upon 
the  posterior  wall  and  along  the  greater  curvature  all 
the  coats  of  the  organ  aie  invaded  by  the  growth  which 
l)rojects  from  the  serous  surface.  At  about  the  middle 
of  the  greater  curvature  there  is  a  ragged  perforation 
marked  by  a  blue  rod.  Histologically  the  growth  is 
a  cylindrical-celled  carcinoma. 

Samuel  A.,  ;ct.  42,  was  admitted  under  Dr.  Taylor  for  a  tumour 
in  the  epigastric  region  and  progressive  emaciation.     He  had 
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suffered  from  occasional  attacks  of  vomiting  and  haematemesis  for 
two  years.  He  died  four  months  after  admission.  At  the  autopsy 
the  stomach  was  found  firmly  adherent  to  neighbouring  organs, 
and  there  w.as  general  suppurative  peritonitis.  'J'here  were 
secondary  deposits  in  the  liver  and  in  the  mediastinal  glands.  Sec 
Insp.  1891,  No.  415. 

715  Carcinomatous  Gastro-colic  Fistula. 

A  portion  of  a  stomach  laid  open  along  its  lesser  curva- 
ture and  of  the  transverse  colon  to  which  it  is  adherent. 
There  is  a  circular  mass  of  growth  about  four  inches  in 
diameter  extending  from  the  pyloric  ring  along  the 
greater  curvature  of  the  organ.  The  surface  of  the 
growth  is  sloughy,  and  its  edge  overhangs  the  surrounding 
mucous  membrane  and  is  raised  about  an  inch  above  it. 
Upon  the  greater  curvature  and  distinct  from  the  main 
mass  there  is  a  secondary  deposit  of  growth  in  the 
mucous  membrane.  The  blue  rod  indicates  a  small 
communication  between  the  affected  portion  of  the 
stomach  and  the  transverse  colon.  Histologically  the 
growth  is  a  spheroidal-celled  carcinoma  with  small  alveoli 
and  scanty  stroma. 

John  T.,  set.  67,  was  admitted  under  Dr.  Hughes  for  gastric 
pain,  emaciation,  and  an  ill-defined  tumour  in  the  region  of  the 
stomach.  He  had  suffered  from  dyspepsia  for  one  year.  At  the 
autopsy  a  growth  similar  to  that  in  the  stomach  was  found  in  the 
csecum.  There  were  secondary  deposits  in  the  mesenteric  glands. 
See  Insp.  1855,  No.  170. 

716  Lymphadenoma  of  the  Stomach. 

A  stomach  shewing  upon  its  inner  surface  numerous 
masses  of  growth  situated  for  the  most  part  upon  either 
side  of  the  greater  curvature,  the  parts  about  the  cardiac 
and  (esophageal  orifices  being  less  affected.  The  growths 
are  covered  by  normal  mucous  membrane,  the  smaller 
being  flattened,  while  the  larger  project  considerably, 
and  have  the  contour  of  the  rugse  of  the  organ.  Histo- 
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logically  tho  growths  consist  of  uiiiform  small  roiiml 
colls  ago-reffatGtl  in  tho  submucous  tissue. 

George  B.,  rot.  48,  was  admitted  under  Dr.  Pye-Sinith  for 
pleural  effusion  with  the  physical  signs  of  pressure  upon  the  left 
bronchus.  At  the  autopsy  lyiuphadenoniatous  growths  were  found 
in  the  mediastinal  glands,  in  the  tonsils,  and  in  tho  intestinal  canal. 
Sec  Insp.  188S,  No.  131;  Tmn^.  l\ah.  Soc.  vol.  40,  p.  80;  and  Prfi/n. 
479,  026,  &  971. 

Melanotic  Sarcoma  of  the  Stomach. 

A  stomach  shewing  in  its  mucous  meiubrane  a  largo 
number  of  minute  brown  dots  re.sembling  patechioe. 
Histologically  they  consist  of  aggregations  of  i-ound 
pigmented  cells  situated  entirely  within  tho  mucous 
coat. 

John  B.,  vet.  35,  was  admitted  under  Dr.  Ilabershon  for  en- 
lai-gement  of  the  liver,  which  had  been  noticed  for  six  weeks.  He 
died  on  the  day  of  his  admission.  At  the  autopsy  melanotic 
growths  were  found  in  all  parts  of  tlie  body.  The  liver  weighed 
188  ounces.  See  Insp.  1875,  No.  230 ;  and  Frep.  2012  (57)  [2nd 
Edit.]. 

Sarcoma  of  the  Stomach. 

A  stomach  laid  open  to  shew  the  lesser  curvature 
throughout  its  whole  length  to  be  occupied  by  a  mass  of 
growth.  Towards  the  pylorus  the  growth  infiltrates  the 
submucous  tissue,  and  appears  as  a  thick  plaque,  whilst 
elsewhere  there  are  several  isolated  nodules  projecting 
beneath  the  mucous  membrane.  Attached  to  the  lesser 
omentum  and  surrounding  the  pylorus  and  duodenum 
are  seen  the  remains  of  a  large  mass,  which  in  the  recent 
state  involved  the  pancreas  and  neighbouring  lymphatic 
glands.  Histologically  the  growth  is  a  round-celled 
sarcoma. 

Thomas  S.,  fct.  07,  was  admitted  under  Dr.  Barlow  with 
symptoms  of  malignant  disease  of  the  stomach,  and  died  a  fortnight; 
later.  At  the  autopsy  secondary  deposits  were  found  in  the  perito- 
neum and  in  thoriglit  suprarenal  capsule.    See  Insp.  1863,  No,  78. 
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719  Sarcoma  of  the  Stomach. 

A  stomach  from  wliicli  a  portion  of  the  anterior  wall 
has  been  removed  to  shew  a  rounded  mass  of  growth 
about  the  size  of  a  pigeon's  egg  projecting  from  its 
posterior  wall  an  inch  and  a  half  from  the  pylorus. 
Around  this  mass  the  walls  of  the  stomach  are  thickened 
and  infiltrated  by  growth.  The  area  thus  affected 
extends  from  the  pyloric  ring  along  the  lesser  curvature 
to  the  oesophageal  opening,  and  for  six  inches  along  the 
greater  curvature,  and  is  separated  by  a  well-defined 
margin  from  the  healthy  parts  beyond.  Externally 
there  is  a  considerable  deposit  of  growth,  embedded  in 
which  is  seen  the  colon  closely  adherent  to  the  stomach. 
Histologically  the  growth  is  a  sarcoma  with  round  and 
spindle  cells. 

Louisa  B.,  set.  38,  was  admitted  under  Dr.  Goodhart  for 
vomiting  and  diarrhoea  with  distension  of  the  abdomen  of  four 
weeks'  duration.  She  died  a  fortnight  after  admission.  At  the 
autopsy  tlie  peritoneal  cavity  was  found  to  be  nearly  obliterated 
by  adhesions.  There  were  no  secondary  deposits.  See  Insp.  1887, 
No.  11(3. 

720  Sarcoma  of  the  Stomach. 

A  portion  of  a  stomach  and  duodenum  shewing  a  flat 
mass  of  growth,  measimng  four  by  six  inches,  which 
occupies  the  pyloric  half  of  the  stomach  and  extends  a 
short  distance  into  the  duodenum.  The  mucous  mem- 
brane covering  the  growth  is  smooth  and  in  parts  super- 
ficially ulcerated.  Towards  the  oesophageal  orifice  the 
edge  of  the  plaque  is  abrupt,  and  overhangs  the  healthy 
wall  beyond,  which  is  bent  back,  and  fixed  behind  it. 
In  the  opposite  direction  the  limit  of  the  growth  is  ill- 
defined,  and  the  pyloric  ring  is  obliterated.  A  section 
through  the  infiltrated  wall  shews  the  submucous  and 
muscular  coats  of  the  organ  to  be  replaced  by  a  growth 
which  histologically  has  the  character  of  a  round-celled 
sarcoma. 

Elizabeth  S.,  ret.  18,  was  admitted  under  Dr.  Addison  for  a 
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tumour  in  the  abdomen,  fissociated  with  frofjuont  vomiting,  and 
died  Kve  mouths  from  the  onset  of  hor  illness.  At  the  autopsy 
the  stomach  was  found  to  be  dilated,  and  there  wore  secondary 
deposits  in  the  gastric  and  lumbar  lympliatic  glands,  and  in  both 
ovaries.  The  loft  pleural  cavity  contained  several  pints  of  pus. 
See  Imp.  1858,  No.  61. 

Sarcoma  of  the  Stomach  and  Duodenum. 

A  portion  of  a  stomach  and  duodonum  shewing  an  in- 
filtrating growth  occupying  the  pyloric  half  of  the 
stomach  and  extending  about  an  inch  into  the  duodenum. 
The  surface  of  the  affected  area  is  in  parts  covered  by 
stretched  mucous  membrane,  and  in  parts  ulcerated. 
Towards  the  cardia  the  edge  of  the  growth  is  well  defined 
and  a  section  through  the  thickened  pylorus  shews  the 
infiltration  to  be  greatest  in  the  submucous  tissue.  His- 
tologically the  growth  is  a  round-celled  sarcoma. 

Frederick  W.,  set.  15,  was  admitted  under  Dr.  Gull  for  an 
abdominal  tumour  with  jaundice.  At  the  autopsy  there  were 
secondary  deposits  in  the  mesenteric  glands  and  in  one  of  the 
Icidneys.    See  Insp.  1864,  No.  65. 

Subdiaphragmatic  Abscess  communicating  with 
the  Stomach. 

A  portion  of  the  posterior  wall  of  a  stomach  shewing 
two  small  perforations  which  communicate  with  a  smooth- 
walled  cavity  behind  the  viscus.  On  the  reverse  of  the 
specimen  this  cavity  is  seen  to  consist  of  two  portions 
separated  for  the  most  part  by  a  layer  of  fibroid 
material,  but  communicating  with  each  other  just  behind 
the  perforations  in  the  stomach.  One  portion  of  the 
cavity  is  filled  with  a  mass  of  laminated  blood-clot ;  tho 
other,  which  is  now  empty,  contained  in  the  recent 
state  thick  pus. 

Annie  W.,  ost.  38,  wa3  admitted  under  Dr.  Hale  White  for 
hoBmatemesis,  from  wliich  she  had  been  suffering  for  one  week. 
Four  months  previously  she  had  on  two  occasions  vomited  large 
quantities  of  blood.    At  the  autopsy  infarcts  were  found  in  tliu 
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spleen,  and  it  was  thought  that  the  splenic  artery  was  the  source 
of  the  ha3morrhage.  There  was  a  second  abscess  in  the  posterior 
mediastinum  immediately  above  the  diaphragm.  See  Imp.  1887, 
No.  149. 

723  Perforation  of  the  Stomach. 

A  portion  of  a  stomach  shewing  on  its  anterior  sur- 
face, an  inch  and  a  half  from  the  pylorus,  a  small  round 
perforation  with  smooth  edges  about  the  size  of  a  crow- 
quill,  which  in  the  recent  state  communicated  with  a 
collection  of  pus  in  the  peritoneal  cavity.  The  mucous 
membrane  surrounding  the  opening  is  healthy. 

Anne  J .,  set.  25,  was  admitted  under  Dr.  Barlow  for  peritonitis 
five  weeks  after  her  coniinemeut,  and  died  seven  weeks  after  ad- 
mission. At  the  autopsy  the  abdominal  viscera  were  matted 
together,  but  no  cause  for  the  peritonitis  could  be  discovered.  It 
was  thought  that  the  perforation  of  the  stomach  was  produced  by 
the  burstiag  inwards  of  the  abscess.    See  Insp.  1865,  No.  88. 

724  Perforation  of  the  Stomach   in  Tuberculous 

Peritonitis. 

The  anterior  wall  of  a  stomach  with  a  portion  of  the 
liver,  to  which  it  is  firmly  adherent.  About  the  middle 
of  the  greater  curvature  and  an  inch  above  it  there  are 
two  small  perforations  leading  into  a  cavity  between  the 
stomach  and  liver,  containing  caseous  material.  In  a 
corresponding  position  upon  the  posterior  wall  there  is 
an  irregular  patch  of  ulceration  exposing  the  muscular 
coat. 

Henry  L.,  set.  9,  was  admitted  under  Dr.  Goodhart  with  fever, 
abdominal  pain,  and  diarrhosa.  Three  days  later  he  died,  and  at 
the  autopsy  the  bronchial  and  mesenteric  glands  were  found  to  bo 
caseous,  and  there  was  tuberculous  deposit  in  the  lungs,  spleen, 
and  kidneys.    See  Insp.  1892,  No.  124. 

725  Stomach  opened  by  Hepatic  Abscess. 

A  pylorus  with  the  adjacent  portions  of  the  stomach 
and  duodenum,  and  the  anterior  part  of  the  right  lobe 
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of  the  liver.  The  gall-bladder  is  almost  obliterated, 
and  to  it  is  firmly  adherent  the  first  part  of  the  duo- 
denum. Within  the  liver  are  two  ragged  cavities, 
which  in  the  recent  state  contained  half  a  pint  of  foetid 
■pus.  They  communicate  with  each  other,  and  the 
larger  one  opens  by  a  short  sinus  into  the  stomach  close 
to  the  pyloric  ring. 

Joseph  F.,  set.  59,  was  admitted  under  Dr.  Ilale  White  with 
periodic  rigors,  thought  to  be  due  to  quotidian  ague,  from  which 
he  had  suffered  many  years  previously.  Pressure  upon  the  epi- 
gastriiun  was  somewhat  painful.  Eighteen  days  after  admission 
he  became  comatose,  and  died  in  a  few  hours.  At  the  autopsy  an 
abscess  was  found  in  the  lower  lobe  of  the  riglit  lung.  See  Insp. 
1892,  No.  150. 


2(52 


Section  XVll.— INJURIES  AND  DISEASES 
OF  THE  DUODENUM. 

Pouch:  726-728. 

Cougenital  Occlusion  :  729,  730. 

Laceration :  731. 

Post-mortem  Digestion  :  732. 

Ilajmorrbagic  Erosion :  733. 

Blood  Cast :  734. 

Enlarged  Glands :  735. 

Ulceration  :  736-747. 

Perforating  Ulcer :  742-746. 

Tuberculous  Ulceration :  747. 

Anthrax:  748. 

Papilloma:  749. 

Sarcoma :  750,  751. 

Constriction :  752. 

Perforation  from  without :  753-758. 

Ankylostomum  Duodenale :  759. 


726  Pouch  in  the  Duodenum. 

A  portion  of  a  duodenum  shewing  a  globular  pouch, 
the  mouth  of  which  measures  about  an  inch  in  diameter, 
situated  by  the  side  of  the  papilla  at  the  opening  of  the 
pancreatic  and  common  bile-ducts.  The  mucous  mem- 
brane lining  the  sac  is  normal,  and  its  wall  is  stretched 
and  thin.  The  pouch  is  not  adherent  to  the  neigh- 
bouring structures. 

Jane  B.,  set.  74,  was  admitted  under  Mr.  Durham  for  a 
strangulated  femoral  hernia.  Herniotomy  was  performed,  and 
she  died  three  days  afterwards.    See  Ins]}.  1889,  No.  356. 

727  Pouch  in  the  Duodenum. 

The  pyloric  end  of  a  stomach,  with  a  portion  of  the 
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duodennin  laid  open  to  shew  ti  globular  pouch,  about 
an  inch  in  diameter,  projecting  from  the  outer  wall  of 
the  intestine  one  inch  from  the  biliary  papilla.  The 
wall  of  the  pouch  is  thin  and  free  froni  adhesions. 
There  is  a  healed  gastric  ulcer  situated  upon  the  lesser 
curvature  an  inch  from  the  pyloric  ring. 

Mai-y  W.,  (et.  72,  was  admitted  under  Dr.  Hale  White  for 
chronic  Bright's  disease,  and  died  from  ura3mia.  Sec  Insp.  1892, 
No.  13. 


728       Pouch  in  the  Duodenum. 

A  portion  of  a  duodenum  shewing  upon  its  posterior 
wall  three  inches  from  the  pylorus  a  pouch  measuring 
one  inch  across  and  one  and  a  half  inches  in  depth. 
The  mucous  membrane  lining  it  is  scarred,  and  a  small 
pedunculated  nodule  projects  at  the  bottom  of  the 
pouch.  On  the  reverse  of  the  specimen  a  mass  of  dense 
fat  is  seen  closely  surrounding  the  sac  and  adherent  to 
the  liver. 

Charles  W.,  ait.  89,  was  admitted  under  Dr.  Goodhart  for 
pneumonia  and  died  on  the  seventh  day  of  his  illness.  See  Insp. 
1889,  No.  93. 


729       Congenital  Occlusion  of  the  Duodenum. 

A  stomach  and  duodenum  shewing  a  membranous  septum 
situated  just  above  the  opening  of  the  bile-duct  and 
completely  obstructing  the  bowel.  The  duodenum  above 
the  septum  is  greatly  dilated,  while  below,  though 
pervious,  it  is  very  small.  The  pyloric  ring  is  enlarged 
and  measures  an  inch  and  a  quarter  in  circumference. 

From  a  well-developed  infant  who  died  thirty-eight  hours 
after  its  birth.  It  vomited  frequently  during  the  last  fourteen 
hours  of  its  life;  no  fajcal  material  or  meconium  was  passed 
per  auum.    See  Trans.  Path.  Soc.  vol.  12,  p.  101. 

Presented  by  Mr.  John  Galton,  ]  8G0. 
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730  Congenital  Occlusion  of  the  Duodenum. 

A  duodenum  and  stomach  laid  open  to  show  a  congenital 
occlusion  of  tho  former  measuring  half  an  inch  in 
•  length  and  situated  one  and  a  quarter  inches  from  the 
pyloric  ring.  Above  tho  obstruction  the  duodenum  is 
considerably  dilated. 

From  Amy  W.,  a  full  time  child,  who  suffered  from  constant 
vomiting  from  Avitliiu  an  hour  of  her  birth  until  her  death  iive 
days  later.  For  three  days  the  vomited  material  was  colourless 
mucus  and  afterwards  resembled  coffee-grounds.  On  three  or 
four  occasions  a  small  quantity  of  meconium  was  passed  per  anum. 
See  Trans.  Path.  Soc.  vol.  31,  p.  114. 

Presented  hy  Mr.  George  Eastes,  1880. 

731  Laceration  of  the  Duodenum. 

The  upper  half  of  a  duodenum  with  a  portion  of  the 
stomach.  Two  inches  from  the  pylorus  there  is  in  the 
duodenum  an  irregular  perforation,  which  in  the  recent 
state  admitted  the  middle  finger.  On  the  reverse  of 
the  specimen  the  mucous  membrane  is  seen  to  project 
through  the  opening  ;  the  peritoneal  coat  is  lacerated 
and  partly  detached. 

Emily  H.,  aat.  14,  was  admitted  under  Mr.  Lucas  in  a  state  of 
collapse,  having  been  struck  on  the  abdomen  by  a  swing.  She 
died  twelve  hours  after  admission.  At  the  autopsy  there  was 
general  peritonitis.    See  Insp.  1889,  No.  257. 

732  Post-mortem  Digestion  of  the  Duodenum. 

A  stomach  with  the  first  part  of  the  duodenum  mounted 
to  shew  the  results  of  post-mortem  digestion.  The 
wall  of  the  duodenum  is  much  thinned  and  presents 
numerous  perforations,  the  edges  of  which  are  ragged 
and  flocculent. 

William  B.,  ost.  4,  was  admitted  under  Dr.  Habcrshon  for 
symptoms  of  meningitis  of  three  Avecks'  duration.  He  died 
comatose  one  week  after  admission,  and  at  tho  autopsy  miliary 
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tuborcles  were  found  ou  tlie  pia-nmter  and  in  most  of  the  viscera. 
The  examination  was  made  on  July  23rd,  fourteen  liours  after 
deatli.  Some  of  tlio  contents  of  the  storaacli  were  found  in  the 
peritoneal  cavity.    See  Insp.  1856,  No.  141. 

Hsemorrhagic  Erosions  of  the  Duodenum  and 
Stomach. 

A  pni't  of  a  duodenum  with  the  pyloric  end  of  the 
stomach.  In  the  duodenum,  an  inch  from  the  pyloric 
ring,  there  is  a  shallow  transverse  ulcer,  about  an  inch 
in  length,  the  sloping  edges  of  which  shew  a  brownish 
discoloration.  In  the  recent  state  the  erosion  was  sur- 
rounded by  "  extravasated  blood,  effused  into  the  mucous 
membrane,  and  blackened  by  gastric  juice."  A  similar 
condition  is  seen  in  the  gastric  mucous  membrane  just 
witliin  the  pylorus. 

Eliza  T.,  a3t.  13,  was  admitted  under  Dr.  Pavy  for  heoi't 
disease  following  acute  rheumatism,  and  died  four  months  from 
the  onset  of  symptoms.  At  the  autop.'iy  the  aortic  valves  were 
found  to  be  incompetent,  and  the  viscera  were  indurated.  See 
Ins]y.  1878,  No.  94. 

Blood-cast  from  the  Duodenum. 

A  mass  of  blood-clot  about  two  and  a  half  inches  in 
length,  bearing  upon  its  suj-face  the  impressions  of  the 
valvnlae  conniventes  of  the  duodenum  in  which  it  was 
found. 

William  R.,  set.  57,  was  admitted  under  Mr.  Cooper  in 
1842  for  h;T;raorrhoids,  and  died  suddenly  from  profuse  hasma- 
temesis.  At  the  autopsy  a  small  ulcer  was  found  in  the  stomach. 
See  Insi).  vol.  31,  p.  268  ;  and  Prep.  653. 

Enlarged  Solitary  Follicles  in  the  Duodenum. 

The  ui)])er  half  of  a  duodenum,  the  solitary  glands  of 
which  are  enlarged  and  ])rominent. 

Elizabeth  II.,  tCt.  0,  was  admitted  under  Mr,  Hilton  for 
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extensive  burns,  and  died  fi-om  tetanus  nine  days  after  the  accident. 
At  tlic  autopsy  tlie  condition  of  the  glands  shewn  in  the  preparation 
was  found  throughout  the  small  intestine.  See  Insp,  1855, 
No.  G6. 

Ulceration  of  the  Duodenum. 

A  portion  of  the  first  part  of  a  duodenum  mounted  to 
shew  a  patch  of  superficial  ulceration.  In  the  centre 
of  the  patch  the  muscular  coat  of  the  intestine  is 
exposed. 

Eliza  G.,  set.  30,  was  admitted  under  Dr.  Addison  in  1847  for 
phthisis  and  pericarditis.  There  was  a  large  sloughing  bedsore 
npon  the  sacrum.    See  Insp.  vol.  34,  p.  265. 

Chronic  Ulcer  of  the  Duodenum. 

The  first  four  inches  of  a  duodenum  seen  from  behind 
with  a  portion  of  the  pancreas  to  which  it  is  adherent. 
There  is  a  large  oval  ulcer  with  thin  clean-cut  edges, 
the  greater  diameter  of  which  corresponds  to  the  long 
axis  of  the  intestine  and  measures  about  two  inches. 
The  floor  of  the  ulcer  is  formed  by  the  head  of  the 
pancreas,  and  in  it  is  exposed  the  divided  end  of  the 
superior  pancreatico-duodenal  arteiy  indicated  by  a  red 
rod. 

Thomas  L.,  set.  60,  was  admitted  under  Mr.  Golding-Bird  for 
a  severe  injury  to  the  leg,  for  which  amputation  was  performed. 
He  died  eleven  days  after  the  operation  with  symptoms  of  severe 
internal  haemorrhage.  At  the  autopsy  much  blood  waa  found  in 
the  intestines.    See  Insp.  1884,  No.  53. 

Chronic  Ulcers  of  the  Duodenum. 

The  first  five  inches  of  a  duodenum  mounted  to  shew  a 
large*  oval  ulcer,  which  measures  two  and  a  half  inches 
transversely,  and  has  a  thick  abrupt  edge  and  smooth 
fibrous  base.  In  the  floor  of  the  ulcer  is  seen  the  head 
of  the  pancreas  Avith  the  openings  of  the  pancreatic  and 
common  bile-ducts  indicated  by  white  and  yellow  rods. 
A  second  ulcer,  situated  close  to  the  first  and  an  inch 
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and  a  half  IVoiii  ilio  pyloric  ring,  is  circular  in  shape 
and  about  the  size  of  a  sixpenny  piece.  It  has  a  clean- 
cut  edge,  and  its  base  is  formed  by  adherent  fatty 
tissue. 

Sam  R.,  fct.  44,  was  admitted  under  Dr.  Hughes  in  1838  for 
an  empyema,  and  died  fifteen  months  after  the  onset  of  his  ilhiess. 
There  -were  no  symptoms  of  intestinal  disease.  At  the  autopsy 
the  right  pleural  cavity  contained  three  quarts  of  pus.  See  Insp, 
vol.  29,  p.  106. 

739  Ulcer  of  the  Duodenum  following  a  Burn. 

A  portion  of  the  pyloric  end  of  a  stomach  and  of  the 
first  part  of  the  duodenum,  shewing  a  small  circular 
ulcer  situated  a  quarter  of  an  inch  from  the  pyloric 
ring.  The  edge  of  the  ulcer  is  raised,  and  in  the  deepest 
part  of  its  base  the  serous  coat  is  exposed. 

Thomas  W.,  a  young  child,  was  admitted  in  1847  for  severe 
burns  of  the  chest  and  head.  Free  suppur<ation  followed,  and 
the  occipital  bone  was  laid  bare.  He  died  comatose  twenty-five 
days  after  the  accident.  At  the  autopsy  the  cerebral  sinuses  were 
found  to  be  filled  with  purulent  thrombus.  See  Insp.  vol.  34, 
p.  196. 

740  Ulcer  of  the  Duodenum  following  a  Burn. 

The  first  part  of  a  duodenum  shewing  a  clean-cut  oval 
opening  in  its  posterior  wall,  the  upper  limit  of  which 
is  about  half  an  inch  from  the  pylorus.  The  ulcer  is 
one  and  a  half  inches  long,  and  in  the  recent  state  its 
base  was  formed  by  the  pancreas,  which  was  eroded. 
The  ulcerative  process  had  exposed  and  opened  the 
superior  pancreatico-duodenal  artery. 

Herbert  E.,  £et.  4,  was  admitted  under  Mr.  Durham  for  severe 
bums  upon  the  lower  extremities  and  buttocks.  The  child  did 
well  for  sixteen  days,  after  which  ho  began  to  pass  blood  with  his 
motions.  The  hemorrhage  proved  fatal  on  the  nineteeuth  day 
after  the  accident.  At  the  autopsy  the  intestines  were  found  to 
contain  much  black  blood,         Insp.  1867,  No.  170. 


268 


INJURIES  AND  DISEASES  OF  THE  DUODENUM, 


741  Ulcer  of  the  Duodenum  following  a  Burn. 

The  pyloric  end  of  a  stomach  with  the  first  part  of  the 
duodeniim.  Just  beyoud  the  pyloric  ring  there  is  a 
round  punched-out  ulcer  about  a  quarter  of  an  inch  in 
diameter,  in  the  base  of  which  is  exposed  the  muscular 
coat  of  the  intestine. 

Marian  0.,  sat.  13,  was  admitted  under  Mr.  Durham  for  severe 
burns  of  the  trunk.  She  died  from  tetanus  about  a  fortnight  after 
the  accident.  At  the  autopsy  the  skin  over  the  injured  parts  was 
sloughing.    See  Insp.  1875^  No.  70. 

742  Perforating  Ulcer  of  the  Duodenum. 

The  first  inch  of  a  duodenum  with  the  adjacent  portion 
of  the  stomach,  shewing  an  oval  ulcer,  half  an  inch  in 
its  longest  diameter,  situated,  one  half  of  it  upon  the 
pyloric  ring  and  the  other  half  within  the  duodenum. 
Its  edges  are  thin,  and  slope  downwards  to  a  small 
perforation  in  the  base  of  the  duodenal  portion  of  the 
ulcer.  On  the  reverse  of  the  specimen  the  peritoneum 
is  seen  to  be  partially  covered  with  a  thin  laj-^er  of 
fibrinous  exudation. 

743  Perforating  Ulcer  of  the  Duodenum. 

The  first  part  of  a  duodenum  with  the  adjacent  por- 
tion of  the  stomach  shewing  just  beyond  the  pyloric 
ring  a  small  perforating  ulcer,  the  edge  of  which  is 
abrupt  and  measures  one  third  of  an  inch  in  thickness. 
The  perforation  in  the  serous  coat  is  considerably 
smaller  than  the  opening  upon  the  mucous  surface.  On 
the  reverse  of  the  specimen  the  peritoneum  beneath  the 
ulcer  is  seen  to  be  thickened. 

From  a  middle-aged  man  -who  had  long  suffered  from 
dyspepsia  with  pain  in  the  epigastrium.  He  was  suddenly  seized 
with  acute  symptoms  and  died  twelve  hours  afterwards. 

Presented  hy  Mr.  Key. 
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Perforating  Ulcer  of  the  Duodenum. 

The  first  two  inches  of  a  duodenum  sliewing  close  to 
the  pyloric  ring  a  small  oval  perforation  with  thin 
clean-cut  edges. 

From  Mrs.  R.,  a3t.  67,  who  was  suddenly  seized  with  acute 
abdoiuinal  paius  and  vomiting,  and  died  thirty-six  hours  after- 
wards. She  had  had  a  somewhat  similar  attack  some  three  years 
previously.  At  the  autopsy  acute  peritonitis  was  found,  and  there 
was  a  second  ulcer  in  the  duodenum,  the  base  of  which  was 
formed  by  the  neighbouring  structures  to  which  the  intestine  was 
firmly  adherent. 

Presented  hy  Mr.  Bryant,  1858. 

Perforating  Ulcer  of  the  Duodenum. 

The  first  part  of  a  duodenum  with  the  adjacent  portion 
of  the  stomach  shewing,  just  beyond  the  pjdorus,  a 
small  oval  perforation  around  which  the  wall  of  the 
intestine  is  thickened.  There  is  a  smaller  and  more 
superficial  ulcer  at  a  spot  exactly  opposite  to  it. 

Charles  W.,  aet.  66,  was  admitted  under  Dr.  Rees  for  albumi- 
nuria and  oedema  of  the  legs.  He  died  one  week  after  admission, 
and  at  the  autopsy  turbid  serum  was  found  in  the  abdominal 
cavity,  and  the  peritoneum  was  "  coated  with  lymph."  The 
kidneys  were  granular,  and  there  was  a  hemorrhagic  cyst  in  the 
pons  Varolii.    See  Insp.  1870,  No.  132. 

Perforating  Ulcer  of  the  Duodenum. 

A  pylorus  with  the  adjacent  parts  of  the  stomach  and 
duodenum  laid  open  to  shew  a  perforating  ulcer  of  the 
intestine.  The  perforation  is  oval,  measuring  half  an 
inch  in  its  longer  diameter,  and  is  situated  upon  the 
anterior  wall  half  an  inch  from  the  pylorus.  Its  edges 
arc  abrupt,  and  the  intestinal  wall  around  it  is  some- 
what thickened.  Immediately  opposite  to  it,  upon  the 
posterior  wall,  there  is  a  second  ulcer,  similar  in  shape 
and  size,  whose  base  is  formed  by  the  thickened  serous 
coat  of  the  bowel. 

Frederick  O.,  net.  21,  wns  admitted  under  Dr.  I'erry  eighteen 
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hours  after  the  onset  of  an  acute  attack  of  abdominal  pain,  shortly 
followed  by  vomiting  and  collapse.  Laparotomy  was  performed, 
and  a  large  quantity  of  dark  brown  acid  fluid,  Avithout  faical  odour, 
was  evacuated  from  the  peritoneal  cavity ;  there  was  much  lymph 
upon  the  coils  of  intestine.  Four  hours  later  the  patient  died. 
See  Insp.  1892,  No.  238. 

Tuberculous  Ulceration  of  the  Duodenum. 

A  portion  of  the  first  part  of  a  duodenum  shewing  a 
small  rounded  ulcer  with  thickened  edges,  situated  half 
an  inch  from  the  pylorus.  The  base  of  the  ulcer  is 
formed  by  the  muscular  coat  of  the  bowel,  and  miliary 
tubercles  are  visible  beneath  the  peritoneum.  Below  is 
mounted  a  small  piece  of  the  ileum,  exhibiting  a  well- 
marked  tuberculous  ulcer. 

Stephen  W.,  set.  26,  was  admitted  under  Dr.  Bright  in  1837 
for  chronic  phthisis.  At  the  autopsy  there  were  numerous  ulcers 
throughout  the  intestines  and  the  mesenteric  glands  were  caseous. 
See  Insp.  vol,  25,  p.  97. 

Anthrax  of  the  Duodenum. 

Three  pieces  of  a  duodenum  mounted  to  illustrate  the 
effects  of  anthrax.  The  topmost  piece  shews  beneath 
the  mucous  membrane  a  flattened  nodule  measuring 
about  half  an  inch  in  diameter  and  a  sixteenth  of  an 
inch  in  thickness.  It  was  situated  at  the  lower  end  of 
the  duodenum,  and  in  the  recent  state  the  mucous 
membrane  covering  it  presented  a  small  central  slough. 
The  two  lower  pieces  shew  brown  dots  and  patclies 
resulting  from  submucous  haemorrhage, 

Walter  B.,  s&t.  39,  was  admitted  under  Mr.  Durham  for  a 
"  malignant  pustule  "  upon  the  neck,  which  had  been  first  noticed  aa 
a  little  pimple  four  days  before  admission.  1'he  pustule  was  imme- 
diately excised.  Two  days  later  the  patient  died.  At  the  autopsy 
the  cellular  tissue  of  the  neck  was  found  to  be  cedematous,  and 
there  was  considerable  hajraorrhage  beneath  the  arachnoid.  No 
part  of  the  alimentary  canal  appeared  to  be  affected  with  anthrax 
except  the  duodenum.  The  peritoneal  cavity  contained  about 
tliirty  ounces  of  yellowish  fluid.    See  hisn.  1884,  No.  113. 
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749  Papilloma  of  the  Duodenum. 

A  portion  of  a  duodenum  mounted  to  shew  a  cauli- 
flowcr-like  mass  of  growth  having  a  broad  attachment 
to  the  mucous  membrane  around  and  below  the  papilla 
of  the  common  bile-duct,  into  which  a  yellow  rod  has 
been  inserted.  The  mass  is  about  one  and  a  half  inches 
long,  three  quarters  of  an  inch  broad,  and  projects  half 
an  inch  above  the  surrounding  mucous  membrane. 
Close  to  the  growth  at  its  upper  part  there  is  a  small 
shallow  pouch  in  the  wall  of  the  duodenum, 

Elizabetli  D.,  £et.  49,  was  admitted  under  Dr.  Goodhart  for 
jaimdice,  with  pyrexia  and  btemorrhage  from  the  intestine.  She 
died  three  months  from  the  commencement  of  her  illness.  At  the 
autopsy  two  chronic  ulcers  were  found  in  the  rectum,  and  there 
were  numerous  small  abscesses  in  the  liver.  The  common  bile- 
duct  was  not  obstructed.    See  Lisp.  1890,  No.  385. 

750  Sarcoma  of  the  Duodenum. 

A  duodenum  with  the  stomach  suspended  from  the 
pylorus.  The  duodenum  is  considerably  dilated,  and 
its  walls  are  thickened  by  a  deposit  of  growth  which 
extends  into  the  connective  tissue  and  glands  about  the 
head  of  the  pancreas.  The  mucous  surface  is  extensively 
ulcerated,  and  presents  numerous  prominent  nodules  of 
growth.  On  the  reverse  of  the  specimen  several  isolated 
button-like  secondary  deposits  are  seen  beneath  the 
mucous  membrane  of  the  stomach.  Histologically  the 
growth  is  a  round-celled  sarcoma  which  invades  the 
muscular  coat  of  the  intestine. 

John  C,  set.  21,  was  admitted  under  Dr.  Addison  and  died 
three  days  later.  At  the  autopsy  secondary  deposits  were  found 
in  the  jejunum  and  ileum,  and  the  whole  of  the  largo  intestine 
was  acutely  inflamed.    See  Insp.  1853,  No.  55. 

751  Sarcoma  of  the  Duodenum. 

A  duodenum  with  the  pancreas  and  pyloric  end  of  the 
stomach.    The  head  of  the  pancreas  is  surrounded  by  a 
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mass  of  enlarged,  soft,  lyniplaatic  glands  to  which  the  duo- 
denum is  adherent.  The  wall  of  the  descending  portion 
of  the  duodenum  is  thickened  and  infiltrated  by  a 
deposit  of  growth,  the  limits  of  which  above  and  below 
are  clearly  defined.  The  calibre  of  the  bowel  at  this 
part  is  widened,  and  its  mucous  surface  is  considerably 
ulcerated.  Histologically  the  growth  has  the  structure 
of  a  small  round-celled  sarcoma,  the  elements  of  which 
invade  and  destroy  the  muscular  coat  of  the  intestine. 
The  pancreatic  and  common  bile-ducts  are  dilated. 
There  is  a  small  ulcer  in  the  stomach. 

John  W.,  aet.  38,  was  admitted  under  Dr.  Wilks  for  jaundice 
with  persistent  vomiting,  from  which  he  died  twenty-three  weeks 
after  the  onset  of  his  illness.  At  the  autopsy  no  malignant  growth 
was  found  in  any  other  part  of  the  body.  See  Insp.  1871, 
No.  53. 

752       Constriction  of  the  Duodenum. 

A  duodenum  with  portions  of  the  stomach,  pancreas, 
liver,  and  transverse  colon  seen  from  behind.  The 
stomach  and  transverse  colon  are  drawn  up  behind  the 
liver  and  united  to  it  in  the  region  of  the  gall-bladder 
by  firm  adhesions.  By  the  contraction  of  the  inflam- 
matory tissue  the  lumen  of  the  duodenum  is  narrowed 
from  the  pylorus  to  the  entrance  of  the  common  bile- 
duct,  and  in  the  recent  state  the  narrowed  portion 
barely  admitted  the  index  finger.  On  the  reverse  of 
the  specimen  the  gall-bladder  is  seen  embedded  in  the 
right  lobe  of  the  liver,  and  containing  numerous  faceted 
gall-stones.  The  wall  of  the  bladder  is  scarred,  and 
thickened  by  inflammatory  deposit. 

Susan  G.,  eet.  68,  was  admitted  under  Dr.  Shaw  for  clu-onic 
intestinal  obstruction,  having  suffered  fi-om  obstinate  constipation 
for  two  years.  The  bowels  were  opened  by  euemata,  but  tlu; 
vomiting  continued,  and  the  patient  died  a  week  after  her 
admission.  At  the  autopsy  the  stomach  was  found  to  be  dilated, 
and  there  was  no  evidence  of  intestinal  obstruction  except  in  tlie 
duodenum.    See  Imp.  1803,  No.  168. 
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753  Duodenum  opened  by  Carcinoma  of  the  Colon. 

Colotomy. 

A  c£ecuin  and  the  adjacent  parts  of  the  small  and  large 
intestine  together  with  a  portion  of  the  duodenum  and 
the  tissues  of  the  lumbar  reo  ion.  At  the  connnencement 
of  the  ascending  colon  there  is  an  ulcerated  growth 
which  has  invaded  and  perforated  the  duodenum.  The 
fistulous  comnmnication  thus  formed  is  indicated  by  a 
.red  rod.  The  connective  tissues  sui-rounding  the  sinus 
left  after  the  operation  of  colotomy  are  seen  to  be  infil- 
trated with  new  growth,  which  histologically  has  the 
characters  of  cylindrical-celled  carcinoma. 

Robert  W.,  set.  60,  was  admitted  under  Mr.  Golding-Bird  for 
intestinal  obstruction  for  whicli  colotomy  was  performed.  He 
died  six  months  after  the  operation,  having  for  some  weeks  before 
his  death  suffered  from  diarrhcea  with  dark  and  offensive  motions. 
Seeln-yi.  1880,  No.  141. 

754  Perforation  of  the  Duodenum. 

A  portion  of  a  stomach  with  the  first  part  of  the  duo- 
denum in  which,  at  a  distance  of  one  inch  from  the 
pylorus,  is  seen  the  opening  of  a  sinus  which  leads  from 
the  intestine  to  a  mass  of  soft  caseous  glands  situated  in 
the  lesser  omentum. 

Jane  B.,  set.  18,  was  admitted  mrder  Dr.  Rees  for  emaciation 
and  occasional  vomiting,  and  while  in  the  hospital  developed 
symptoms  of  tabes  mesenterica.  She  died  seven  months  after  her 
admission.-  At  the  autopsy  the  mesenteric  and  lumbar  glnuds 
were  found  enlarged  and  caseous,  and  there  was  tuberculous 
ulceration  of  tlie  ascending  colon.  The  lungs  contained  tubercles. 
See  Insp.  18G0,  No.  155. 

755  Perforation  of  the  Duodenum. 

The  first  inch  of  a  duodenum  with  the  adjoining  por- 
tion of  the  stomach  mounted  to  illustrate  perforation 
from  without.  The  peritoneal  surface  of  the  duodenum 
exhibits  on  its  anterior  aspect  an  oval  ulcer  three 
quarter's  of  an  inch  in  its  longest  diameter,  situated  just 
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beyond  the  pylorus.  The  edges  of  the  ulcer  are  clean- 
cut,  and  in  its  base,  which  is  formed  by  mucous  mem- 
brane, is  seen  a  small  perforation,  thi-ough  which,  in  the 
recent  state,  pus  escaped  into  the  intestine.  Elsewhere 
the  outer  surface  of  the  stomach  and  duodenum  is 
eroded  by  superficial  ulceration  and  roughened  by  a 
de]30sit  of  fibrinous  material. 

Emma  L.,  a3t.  18,  was  admitted  under  Dr.  Goodhart  with 
signs  of  chronic  peritonitis.  She  died  eight  months  after  the 
commencement  of  her  illness.  At  the  autopsy  the  uterus  and 
Fallopian  tuhes  were  found  to  be  tuberculous ;  the  abdominal 
cavity  was  distended  with  gas,  and  there  were  numerous  col- 
lections of  pus  between  the  matted  intestines.  See  Itisj).  1889, 
No.  327. 

756  Cholecysto-duodenal  Fistula. 

The  pyloric  end  of  a  stomach  with  the  first  part  of  the 
duodenum  and  a  portion  of  the  liver  with  the  gall- 
bladder seen  from  behind.  There  is  a  fistulous  com- 
munication, marked  by  a  red  rod,  between  the  fundus 
of  the  gall-bladder  and  the  duodenum.  The  opening 
in  the  duodenum  is  just  beyond  the  pylorus,  which 
is  thickened  and  narrowed.  A  gall-stone  is  seen  im- 
pacted in  the  cystic  duct,  and  there  are  one  or  two 
others  within  the  bladder. 

Martha  G,,  set.  52,  was  admitted  under  Dr.  Pavy  for  progres- 
sive weakness  and  vomiting,  with  the  physical  signs  of  pyloric 
obstruction,  and  died  two  months  after  admission.  See  Lisp. 
1885,  No.  22. 

757  Pancreatico-duodenal  Fistula. 

A  duodenum  with  the  pancreas  and  a  part  of  the 
stomach  mounted  to  shew  a  communication  between  the 
duodenum  and  a  cavity  in  the  head  of  the  pancreas, 
which  in  the  recent  state  contained  blood-clot.  The 
perforation  is  situated  on  the  concave  border  of  the 
duodenum  two  inches  below  the  pyloric  ring,  and  an 
inch  and  a  half  above  the  biliary  papilla.  Histological 
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cxaniiiiiition  of"  the  walls  of  tlio  cavity  in  the  pancreas 
sliews  an  excess  of  fibrous  tissue  between  the  acini  of 
the  gland,  but  no  evidence  of  malignant  growth. 

Lizzie  C,  vet.  20,  was  admitted  under  Dr.  Halo  White  for 
severe  haematemesia  and  nieliena,  which  bupan  eif^ht  days  before 
admission.  Fi\  o  days  later  an  exploratory  laparotomy  was  ]jer- 
formed,  but  tlie  source  of  hicniorrhage  was  not  discovered.  She 
died  on  the  following  day.    See  Imp.  ]  891,  No.  357. 

Duodenum  opened  by  a  Spinal  Abscess. 

A  pylorus  with  a  portion  of  the  liver  and  the  duodenum, 
shewing  close  to  the  biliary  papilla  an  oval  perforation 
in  the  wall  of  the  bowel,  about  a  third  of  an  inch  long, 
which  in  the  recent  state  communicated  with  a  large 
spinal  abscess. 

Ellen  M.,  £et.  24,  was  admitted  under  Mr.  Davies-Colley  for 
an  angular  curvature  of  the  spine  in  the  lumbar  region,  attributed 
to  a  fall  experienced  four  years  previously.  Eight  days  after 
admission  an  abscess  was  opened  in  the  back,  the  pus  from  which 
had  a  very  foetid  odour.  Eleven  days  later  she  died,  and  at  tlie 
autopsy  the  fourth  and  fifth  lunibir  vertebrjc  were  found  to  bo 
carious,  and  the  right  kidi:ey,  with  which  the  spinal  abscess  was 
in  contact,  was  filled  with  caseous  deposit.  See  Lisp.  18S.'), 
No.  365 ;  and  Trans.  Path.  Soc.  1886,  p.  5G1. 

Ankylostomum  Duodenale. 

A  portion  of  a  duodenum  shewing  between  the  val- 
vula3  conniventes  numerous  specimens  of  ankylostoma 
mounted  upon  black  paper.  These  nematode  hel- 
minths, the  sclerostoma  duodenale  of  Cobbold,  are 
about  a  third  of  au  inch  in  length,  the  females  being 
longer  than  the  males,  but  always  measuring  less  than 
half  an  inch.  They  have  a  uniform  cylindrical  body 
one  eightieth  of  au  inch  in  thickness,  with  a  head 
slightly  tapering  and  pointed,  and  a  tail  sharply  pointed 
in  the  female  and  blunt  in  the  male.  In  the  recent 
state  the  heads  were  buried  in  the  submucous  coat  of 
the  intestine.        Presenled  hj  Dr.  Beavan  Rake,  1887. 
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THE  INTESTINE. 


{Excluding  Daodenum,  Ccecal  AjJj^endix,  and  Rectum.) 

Diverticula:  760-765. 
SaccuU:  766-769. 
Congenital  Occlusion:  770-772. 
Wounds :  773-775. 
Lacerations:  776-790. 
Operations:  791-793. 
Enlarged  Glands :  794-796. 
Enteritis:  797-808. 
Colitis:  808-826. 
Follicular  Colitis :  821-824. 
Membranous  Colitis :  789,  815-822. 
Ulcerative  Colitis :  821-839. 
Simple  Stricture :  840-844. 
Distension  Ulceration  :  843,  844. 
Tuberculosis :  845-863. 
Tuberculous  Ulcers :  847-855. 
Tuberculous  Perforation :  856,  859. 

Tuberculous  Stricture  :  860-863. 

Typhoid:  864-883. 

Typhoid  Ulceration :  865-872, 

Typhoid  Perforation :  873-878. 

Healed  Typhoid  Ulceration  :  879-883. 

Anthrax:  884,885. 

Hypertrophy  and  Dilatation  :  886-888. 

Polypi :  890-894,  937. 

Squamous  Epithelioma :  895. 

Cylindrical  Carcinoma :  897-914. 

Spheroidal  Carcinoma :  896,  915-925. 

Lymphadenoma :  926-932. 

Sarcoma :  933-937. 

Perforation  from  without :  938-945. 

Intestinal  Fistulfe  :  889,  945,  946. 

Thrombosis  of  Veins  :  947-949,  951 . 

Chyle  Cyst :  950. 

Trichocephalus  :  952. 
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Diverticulum  of  the  Ileum. 

A  portion  of  an  ileum  shewing  a  tuljular  divei'ticulum 
arisinff  from  its  free  border  and  attached  to  the  nmbi- 
licus.  It  is  about  three  inches  long,  and  equals  in 
diameter  the  intestine  from  which  it  springs.  It  was 
situated  about  eighteen  inches  from  the  ileo-cfecal  valve. 
The  blue  rod  in  the  umbilical  scar  indicates  a  small 
opening  through  which  fseces  were  discharged  from  the 
diverticulum. 

From  a  male  child  who  died  at  the  age  of  two  years  from 
bronchitis.  Ten  days  after  birth  faeces  were  noticed  to  ooze  from 
an  opening  at  the  imibilicus.  Subsequently  a  few  inches  of  intes- 
tine protruded  from  the  aperture  during  fits  of  coughing.  At  the 
age  of  fifteen  months  the  prolapse  had  ceased,  and  cicatrisation  was 
complete  except  for  a  "  central  spot  of  granulation  as  wide  as 
a  pea."    See  Guy's  Hosp.  Reps.  1843,  p.  471. 

Presented  by  Mr.  Gunthorpe. 

Diverticulum  of  the  Ileum. 

A  piece  of  small  intestine  with  a  pouch  an  inch  in 
length  projecting  from  its  lat^n-al  wall.  There  is  a 
membranous  fold  resembling  a  mesentery  by  wliich  the 
diverticulum  is  attached  to  the  portion  of  intestine 
immediately  above  it.  It  was  situated  two  feet  above 
the  ileo-csecal  valve. 

John  B.,  set.  32,  was  admitted  under  Dr.  Bright  in  1828,  and 
died  from  cin-hosis  of  the  liver.    Sec  Insp.  vol.  7,  p.  78. 

DiverticTilum  of  the  Ileum. 

A  portion  of  an  ileum  wliich  is  united  to  the  abdominal 
wall  at  the  situation  of  the  umbilicus  by  means  of  a 
diverticuhim  three  inches  in  length.  The  umbilicus  is 
completely  cicatrised. 

.Tohn  C,  set.  14  months,  was  admitted  under  Mr.  Key  for 
a  fsocal  fistula  at  the  umbilicus.  It  was  closed  by  operation 
and  the  cliild  discharged  cured.     Subsequently  lie  died  from 
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intestinal  obstruction  canscd  by  a  band  whicli  compressed  the 
ileum  just  below  its  connection  with  the  diverticulum.  Sec  Guy's 
IIosp.  'itt'ps.  1843,  p.  470. 

Presented  hy  Mr.  Allwork. 

763  Diverticulum  of  the  Ileum. 

A  portion  of  small  intestine  with  a  diverticulum  pro- 
jecting from  its  lateral  wall.  The  pouch  is  an  inch  in 
length,  half  an  inch  in  diameter,  and  presents  two  short 
lateral  projections  from  its  blunt  extremity. 

James  E..,  set.  31,  was  admitted  under  Dr.  Newton  Pitt  for  a 
swelling  in  the  right  loin,  and  died  from  sarcoma  of  the  supra- 
renal capsule.    See  Insp.  1889,  No.  376. 

764  Diverticulum  of  the  Ileum. 

A  piece  of  small  intestine  shewing  a  diverticulum 
about  an  inch  in  length,  the  diameter  of  which  is  about 
one  third  of  that  of  the  intestine, 

765  Diverticulum  of  the  Ileum. 

A  piece  of  small  intestine  shewing  a  diverticulum  pro- 
jecting obliquely  from  its  wall  between  the  attached 
and  free  margins.  The  pouch  is  one  inch  long,  and  the 
opening  into  it  is  of  the  same  size  as  the  lumen  of  the 
intestine,  from  which  it  is  separated  by  a  valvular  fold 
of  mucous  membrane. 

766  Sacculation  of  the  Ileum. 

('oils  of  small  intestine  united  by  organised  adhesions 
and  shewing  at  their  mesenteric  attachment  several 
saccidar  diverticula  lined  with  mucous  membrane  and 
varying  in  size  from  half  an  inch  to  an  inch  in  diameter. 

From  a  man  who  was  brought  to  the  hospital  having  died 
suddenly  apparently  from  cardiac  failure.  At  the  autopsy  a  second 
mass  of  adherent  small  intestines  similar  to  that  shewn  in  the 
preparation  was  found  and  it  was  noted  that  the  condition  resembled 
tliat  produced  by  incarceration  in  a  hernia.  No  sac  of  a  hernia 
could,  however,  be  discovered.    See  Trans.  Path.  Soc.  1876,  p.  147. 


SACCULI. 


270 


767  Sacculus  of  the  Colon. 

A  portion  of  the  sigmoid  floxiiro  of  ii  colon  laicl  open  to 
show  an  aperture  in  its  wall  one  eiglith  of  an  inch  in 
dianiotor,  which  communicates  with  a  sacculus  about 
the  size  of  a  pea,  the  interior  of  which  is  lined  with 
healthy  mucous  membrane.  In  the  recent  state  the 
pouch  contained  fsecal  matter  and  puriform  mucus. 

Jame3  C,  set.  73,  was  admitted  under  Mr.  Morgan  in  1831, 
for  fractured  ribs  with  emph3'senia,  from  which  he  died.  Sec 
Inq).  vol.  15,  p.  61 ;  and  Prej).  1501  ^90)  [^^nd  Edit.]. 

768  Sacctdi  of  the  Colon. 

A  portion  of  a  descending  colon  laid  open  to  shew  the 
orifices  of  numerous  sacculi  which  project  from  the 
outer  surfiice  of  the  bowel.  Most  of  the  sacculi  are 
the  size  of  a  pea,  and  in  the  recent  state  they  contained 
mucus  and  fa3cal  material. 

William  II.,  set  50,  was  admitted  under  Dr.  Pavy  in  a  con- 
dition of  urseiuic  coma.  He  died  a  few  hours  later,  and  at  the 
autopsy  the  liidneys  were  found  in  a  condition  of  suppurative 
inflammation.  See  Insj).  1884,  No.  410 ;  and  Trans.  Path.  Soc. 
vol.  36,  p.  215. 

769  Perforated  Sacculus  of  the  Colon. 

A  portion  of  a  colon,  the  interior  of  which  presents  the 
orifices  of  numerous  pouches  and  sacculi.  Some  of  the 
deeper  ones  have  been  opened  in  preparing  the  speci- 
men. At  the  bottom  of  the  preparation  one  of  the 
sacculi  shews  a  small  perforation,  through  the  edges  of 
which  the  mucous  membrane  is  everted. 

From  Caleb  E.,  sat.  60,  who  for  ten  years  had  suffered  from 
attacks  of  constipation  and  abdominal  pain.  Six  weeks  before 
his  death  an  abscess  formed  in  the  left  side  of  the  abdomen.  At 
the  autopsy  a  cavity  containing  pus  was  found  between  the  spleen, 
left  kidney,  and  colon,  which  communicated  with  the  bowel 
through  the  perforation  shewn  in  the  preparation.  See  Mtiseum 
Note  Book,  No.  3,  p.  14. 

Presented  hy        Prance,  1886. 
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770  Congenital  Occlusion  of  the  Ileum. 

A  portion  of  the  lower  end  of  an  ileum  laid  open  to 
shew  a  membranous  diaphragm  completely  occluding 
the  intestine  at  a  point  nine  inches  from  the  caBcum. 
Above  the  obstruction  the  gut  measures  two  inches  in 
circumference,  and  below  barely  half  an  inch.  The 
blue  rod  indicates  an  artificial  anus,  above  which  there 
is  a  superficial  ulcer  about  the  size  of  a  threepenny 
•  piece. 

Isabella  P.,  set.  6  days,  was  admitted  under  Mr.  Davies-CoUey 
for  constant  vomiting  and  obstipation.  An  artificial  anus  was 
made  in  the  riglit  groin,  and  the  child  died  two  days  later  from 
peritonitis.  See  Ins}}.  1877,  No.  317;  and  Traju.  Path.  Soc. 
vol.  29,  p.  115. 

771  Congenital  Occlusions  of  the  Ileum. 

The  colon  and  a  portion  of  the  small  intestine  of  a  child 
shewing  the  bowel  occluded  at  two  points,  one  sixteen 
and  the  other  four  inches  above  the  ca3cum.  The  ends 
of  the  loop  of  intestine,  thus  isolated,  are  conical  and 
separated  by  short  fibrous  cords  from  the  bowel  above 
and  below\  These  fibrous  cords  are  united  to  one 
another  by  a  mesentery.  The  peritoneum  presents 
numerous  filamentous  adhesions. 

From  a  seven-months'  male  infant  who  sm-vived  his  birth 
three  days,  during  which  time  he  constantly  vomited  greenish 
Huid.  It  was  thought  that  the  intestine  had  been  ruptured  during 
a  severe  fit  of  coughing,  with  which  the  mother  was  seized  two 
months  before  delivery.    See  Trans,  Path,  Soc.  vol.  34,  p.  217. 

Presented  hy  Mr.  Ilohson,  1885. 

772  Congenital  Occlusion  of  the  Colon. 

A  rectum  with  a  portion  of  the  colon  mounted  to  shew- 
a  membranous  septmn  completely  occluding  the  bowel 
at  a  point  nine  inches  above  the  anus.  Above  the 
obstruction  the  bowel  is  much  dilated,  and  below  it  is 
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pervious,  though  contracteil  to  tlio  size  of  a  cechir 
pencil. 

Albert  K.,  fet.  7  days,  was  admitted  under  Mr.  Howse  for 
obstipation  from  birth.  An  artificial  anus  was  made  by  attaching 
a  coil  of  small  intestine  to  the  abdominal  wall  in  the  left  inguinal 
region,  and  the  patient  died  the  following  day.  See  Insp.  1889, 
No.  129. 

773  Incised  Wound  of  the  Jejunum. 

A  portion  of  a  jejunum,  shewing  a  transverse  wound 
about  an  inch  in  length,  the  edges  of  which  have  been 
sutured  and  are  firmly  united.  The  wound  was  situated 
four  inches  from  the  duodenum. 

George  M.,  fet.  50,  was  admitted  under  Mr.  Cooper  Forster 
for  a  stab  in  the  abdominal  wall,  tlirougli  which  about  eighteen 
inches  of  small  intestine  protruded.  A  wound  in  the  intestine 
was  sutured  and  the  gut  returned.  He  died  sixty  hours  after  the 
iujurv,  and  at  the  autopsy  a  considerable  quantity  of  blood  and 
lymph  was  found  in  the  peritoneal  cavity.  See  Insp.  1870, 
No.  210. 

774  Punctured  Wound  of  the  Ileum. 

A  portion  of  an  ileum,  shewing  a  perforation  produced 
by  the  point  of  a  ti-ocar.  On  the  serous  coat  there  is  a 
lacerated  wound,  about  half  an  inch  in  length,  and  in 
the  mucous  membrane  a  small  round  hole.  The  peri- 
toneum is  partially  covered  with  a  layer  of  recent 
lymph. 

William  H.,  est.  30,  was  admitted  imder  Mr.  Birkett  for 
suppression  of  urine.  An  attempt  was  made  to  puncture  the 
bladder  per  rectum  and  the  patient  died  three  days  later.  At  the 
autopsy  the  end  of  the  cannula  was  found  projecting  into  the  peri- 
toneal cavity  and  there  was  suppurative  peritonitis.  The  kidneys 
were  granular.    See  Insp.  1868,  No.  299. 

775  Incised  Wound  of  the  Intestine. 

A  portion  of  small  intestine,  shewing  a  longitudinal 
wound  about  half  an  inch  in  length.    The  edges  have 
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been  united  by  suture,  and  tlie  stitches  are  partially 
covered  by  a  thin  layer  of  lymjjh. 

John  A.,  set.  48,  was  admitted  under  Mr.  Birkett  for  a  stab  in 
tlie  abdominal  wall  through  which  a  coil  of  inteHtino  protruded, 
Tlic  gut  which  was  woundf^d  was  sutured  and  returned.  The 
patient  died  twenty-five  hours  after  the  injury,  and  at  the  autopsy 
a  large  effusion  of  blood  was  found  in  the  abdominal  wall.  There 
was  no  general  peritonitis.    See  Insp.  1869,  No.  276. 

776  Laceration  of  the  Colon  by  an  Enema-tube. 

A  portion  of  a  colon,  mounted  to  shew  an  irregular 
laceration  measuring  about  half  an  inch  longitudinally^ 
and  an  inch  from  side  to  side.  The  laceration,  which 
was  situated  at  the  lower  end  of  the  sigmoid  flexure, 
involves  the  muscular  and  serous  coats,  the  mucous 
membrane  being  entire  except  for  a  small  perforation 
about  an  eighth  of  an  inch  in  diameter.  There  is 
much  lymph  upon  the  peritoneum. 

From  E.  B.,  a  male,  set.  75,  who  suffered  from  fsecal  impaction 
for  the  relief  of  which  an  enema  was  administered  through  a  long 
tube.  Shortly  afterwards  he  became  collapsed  and  died  on  the 
next  day.    At  the  autopsy  acute  peritonitis  was  found. 

Presented  hy  Dr.  Ilahershon,  1864. 

777  Perforation  of  the  Colon  by  a  Bougie. 

A  portion  of  the  sigmoid  flexure  of  a  colon  with  the 
rectum  laid  open  to  shew  an  oval  pei'foration  measuring 
rather  more  than  an  inch  longitudinally  and  half  an 
inch  across.  The  laceration  involves  all  the  coats  of  the 
bowel  to  an  equal  extent,  and  its  lower  border  is  situated 
twelve  and  a  half  inches  from  the  anus. 

From  a  gentleman,  who  had  long  suffered  from  fnccal  impac- 
tion, which  was  attributed  to  stricture  of  the  rectum,  and  for  the 
relief  of  which  bougies  were  passed. 

Presented  hy  Dr.  Ilodykin  and  Mr.  Callaivay. 
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778  Traumatic  Perforation  of  the  Jejunum. 

A  portion  of  a  jejunum  mounted  to  sliow  two  oval 
perforations  about  half  an  inch  in  diameter,  around 
wbicli  the  mucous  membrane  is  puckered.  On  the 
reverse  of  the  specimen  the  edges  of  the  perforations  are 
seen  to  bo  surrounded  by  extroverted  mucous  membrane 
wliich  forms  a  raised  crinkled  border.  There  is  much 
lymph  upon  the  peritoneum. 

From  Charles  F.,  vet.  30,  who  was  struck  by  fi  brick  upon  the 
abdomen  in  an  explosion  at  Lambeth  in  1 852. 

779  Rupture  of  the  Jejunum. 

A  coil  from  the  upper  part  of  a  jejunum  mounted  to 
shew  a  lacerated  wound  completely  dividing  the  intes- 
tine, and  extending  for  an  inch  into  the  mesentery. 
The  divided  ends  of  the  gut  are  considerably  narrowed 
and  surrounded  by  everted  mucous  membrane.  There 
is  recent  lymph  upon  the  adjacent  serous  coat. 

Alonso  IL,  £et.  29,  who  was  admitted  under  Mr.  Cock  for 
injuries  caused  by  a  beer  barrel  falling  upon  the  left  side  of  his 
abdomen.  He  died  the  next  day,  and  at  the  autopsy  the  peritoneal 
cavity  contained  much  blood  ;  the  psoas  muscle  was  found  to  be 
completely  torn  through.    See  Insp.  1863,  No.  249. 

780  Traumatic  Perforation  of  the  Jejunum. 

A  small  portion  of  a  jejunum  mounted  to  shew  an  oval 
perforation  about  a  quarter  of  an  inch  in  length.  On 
the  serous  surface  the  laceration  is  seen  to  be  more  ex- 
tensive and  the  opening  is  surrounded  by  a  narrow  ring 
of  everted  mucous  membrane. 

From  a  man  who  was  kicked  in  the  abdomen,  and  died 
forty-eight  hours  after  the  injury  from  peritonitis  with  fa3cal 
extravasation. 

Presented  hy  Dr.  Gull. 

781  Rupture  of  the  Ileum. 

A  small  portion  of  an  ileum  shewing  two  lacerated 
wounds,  one  completely  dividing  the  intestine  and  its 
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mesentery,  and  the  other  extending  througli  two  thirds 
of  its  calibre.  The  mucous  membrane  is  shghtly  everted, 
and  there  is  much  lymph  upon  the  serous  coat.  The 
larger  laceration  was  situated  two  feet  from  the  CcBcum. 

Jolin  A.,  set.  46,  was  admitted  under  Mr.  Aston  Key  in  1831, 
having  been  run  over  by  a  chaise.  He  died  twenty-four  hours  after 
the  accident,  and  at  the  autopsy  nearly  three  quarts  of  blood  were 
found  in  the  peritoneal  cavity.  See  Imp,  vol.  15,  p.  20 ;  and 
Drmuing,  No.  317. 

782  Perforation  of  the  Ileum. 

A  portion  of  an  ileum  shewing  a  small  round  perfora- 
tion. On  the  serous  surface  the  mucous  membrane 
is  seen  to  be  everted  through  the  opening  which  is 
surrounded  by  recent  lymph.  The  perforation  was 
situated  at  the  middle  of  the  small  intestine. 

Thomas  T.,  set.  10,  was  admitted  under  Mr.  Cock  for  injuries 
received  by  falling  on  a  curbstone  in  the  street.  He  wa.=i  playiug 
with  other  boys  when  he  slipped  and  fell,  and  his  companions  fell 
over  him.  He  died  fifteen  days  after  the  accident,  and  at  the 
autopsy  general  peritonitis  Avas  found,  and  a  fajcal  abscess  extended 
from  the  right  iliac  region  upwards  to  the  liver.  See  Insp.  1856, 
No.  182. 

783  Rupture  of  the  Ileum. 

A  portion  of  an  ileum  shewing  an  oval  perforation 
about  a  quarter  of  an  inch  in  length  through  the  edges 
of  which  the  mucous  membrane  is  everted.  There  is 
recent  lymph  upon  the  serous  surface.  The  perforation 
was  situated  six  feet  from  the  caecum. 

Walter  C,  set.  30,  was  admitted  under  Mr.  Cock  for  injuries 
received  in  raising  a  cask  the  edge  of  which  he  had  placed  against 
his  abdomen.  Whilst  straining  he  felt  "  something  give  way  in- 
side,'" and  was  seized  at  once  with  severe  pain  followed  by  sickness. 
He  died  30  hours  after  the  accident,  and  at  the  autopsy  a  consi- 
derable quantity  of  gas,  fseces,  and  lymph  was  found  in  Ihe  peri- 
toneal cavity.  There  was  no  lesion  in  any  other  part  of  the 
intestine.    See  Insp.  1864,  No,  138. 


LACRRATIOS'S. 


285 


Laceration  of  the  Colon. 

The  sigmoid  flexure  of  a  colon  sliewing  an  oval  per- 
foration about  an  inch  and  a  half  in  length.  Opposite 
to  this  there  is  an  extensive  laceration  involving  only 
the  outer  coats  of  the  intestine. 

Frnm  Mr.  H.,  set.  50,  who  was  thrown  from  a  gig  and  struck 
his  abdomen  against  a  post.  He  died  thirty-four  hours  after  the 
accident,  and  at  the  autopsy  intestinal  contents  and  lymph  were 
found  in  the  peritoneal  cavity.    iSee  Note  Book,  No.  1,  p.  148. 

Laceration  of  the  Colon. 

A  portion  of  a  descending  colon  and  sigmoid  flexure 
mounted  to  shew  an  extensive  laceration  of  the  serous 
and  muscular  coats.    The  mucous  membrane  is  entire. 

Edward  T.,  an  army  pensioner,  was  admitted  under  Mr.  Cock, 
having  been  run  over  by  a  brewer's  dl•aJ^  He  died  about  an  hour 
after  the  accident,  and  at  the  autopsy  a  considerable  quantity  of 
blood  was  found  in  the  peritoneal  cavity.  The  small  intestine  was 
at  one  part  completely  torn  across.    See  Insp.  1858,  No.  185. 

Rupture  of  the  Colon. 

A  portion  of  a  colon,  measuring  five  inches  in  circum- 
ference, laid  open  to  shew  an  oval  transverse  perforation 
one  and  a  half  inches  long  and  thi'ee  eighths  of  an  inch 
in  width.  The  opening  upon  the  serous  surface  is  much 
smaller  than  the  laceration  of  the  mucous  membrane. 
Except  at  this  spot  the  mucous  membrane  is  intact. 

From  a  patient  who  for  the  last  fortnight  of  her  Ufe  suffered 
from  obstipation,  and  ten  hours  before  her  death  was  seized  with 
abdominal  pain  and  vomiting.  At  the  autopsy  a  malignant  stric- 
ture was  found  in  the  rectum  and  there  was  extravasation  of  fseces 
into  the  peritoneal  cavity.    See  Pre2h  1018. 

Presented  hy  Mr.  Hardy. 

Rupture  of  the  Muscular  Coat  of  the  Colon. 

A  portion  of  the  hepatic  flexure  of  a  colon,  mounted 
to  shew  two  diamond-shaped  translucent  areas  situated 
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with  tlieir  lonji  axes  on  one  of"  the  longitudinal  muscular 
bands.  At  these  places  the  muscular  coat  is  almost 
entirely  deficient,  only  a  few  transverse  fibres  being 
visible.  Tiie  edges  of  the  separated  muscle  have  been 
rounded  by  a  process  of  repair,  and  the  serous  and 
mucous  coats  are  intact. 

Fredeiick  E.,  vet.  00,  was  admitted  under  Mr.  Bryant  with  a 
malignant  strictm-e  of  the  rectum  for  which  colotomy  was  per- 
formed. Six  days  later  he  died  and  at  the  autopsy  there  was 
recent  peritonitis  and  the  colon  ahove  the  stricture  was  greatly 
dilated.    See  Insp.  1885,  No.  233. 

Colic  Fistula. 

A  portion  of  the  descending  colon  with  the  neighbour- 
ing parts  mounted  to  shew  a  funnel-shaped  depression  at 
the  bottom  of  which  is  a  sinus  opening  externally  in  the 
left  loin  indicated  by  a  blue  rod.  The  pink  rod  has  been 
passed  from  the  colon  into  a  second  sinus  which  com- 
municated with  an  abscess  behind  the  peritoneum  in  the 
left  iliac  fossa. 

James  B.,  ast.  22,  was  admitted  under  Dr.  Ilabershon  for 
Bright's  disease,  fi'om  which  he  died.  In  April  1855  he  received 
a  gunshot  wound  in  the  right  loin  as  he  was  returning  on  his  hands 
and  knees  to  the  trenches  before  Sebastopol.  Three  daj's  after  tlie 
injury  the  flattened  bullet  was  passed  per  anum.  In  June  1850  he 
was  admitted  under  Mr.  Birkett  for  a  fistula  in  the  right  loin,  which 
was  closed  before  he  left  the  hospital  in  September.  In  March 
1857  he  was  again  admitted  with  au  abscess  in  the  left  lumbar 
region,  which  opened  spontaneously,  leaving  a  persistent  fajcal 
fistula.  In  January  1858  his  legs  became  anasarcous,  and  in 
February  1859  he  died,  three  years  and  ten  months  after  theiujiny. 
At  the  autopsy  it  was  founci  that  the  bullet  had  entered  the  right 
loin,  had  passed  obliquely  upwards  to  the  left  side,  iuj  uring  the 
laminae  of  the  third  and  fourth  lumbar  vertebraj  on  its  way,  and 
had  then  penetrated  the  descending  colon.  A  fragment  of  lend 
was  embedded  in  the  spleen.  An  abscess  cavity  extended  upwards 
from  the  opening  in  the  colon  towards  the  diaphragm  in  the  cellular 
tissue  behind  the  peritoneum,  and  the  last  two  ribs  on  the  left  side 
were  necrosed.  The  kidneys  were  large  and  white.  See  In.y). 
1859,  No.  29 ;  Prcj}.  1047  ;  and  Gui/s  Ho.ip.  Hops.  1859,  p.  173. 
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789  Membranous  Colitis  from  Injury. 

A  portion  of  iin  ascending  colon,  laid  open  to  shew  a 
thin  deposit  of  granular  lymph  upon  its  mucous  mem- 
brane, which  in  the  recent  state  was  deejily  injected. 
On  the  reverse  of  the  specimen  the  muscular  and  serous 
coats  are  seen  to  be  lacerated  in  several  places,  and  there 
is  adherent  decolorised  blood-clot. 

Thomas  M.,  eet.  4,  was  admitted  under  Mr.  Howse,  having 
been  riiu  over  by  a  cab.  The  front  wheel  passed  over  and  frac- 
tured his  right  thigh,  and  the  hind  wheel  crossed  his  abdomen. 
He  died  on  the  third  day  after  the  accident,  and  at  the  autopsy 
there  was  htemorrhage  into  the  cellular  tissue  of  the  right  iliac 
fossa  and  into  the  peritoneum.  There  was  no  peritonitis.  See 
Insp.  1891,  No.  108. 

790  Laceration  of  the  Serous  Coat  of  the  Intestine. 

A  portion  of  an  ascending  colon  with  the  ca3cum  and 
lower  end  of  the  ileum  which  in  the  recent  state  were 
in  a  condition  of  invagination.  The  specimen  is 
mounted  to  shew  numerous  oblique  lacerations  of  the 
serous  covering  of  the  colon  probably  produced  by  arti- 
ficial distension. 

Han-y  W.,  set.  7  months,  was  admitted  under  Dr.  Moxon  for 
vomiting  and  the  passage  of  blood  at  stool.  A  small  tumom-  was 
felt  at  the  left  side  of  the  abdomen,  and  disappeared  during  inflation. 
On  the  next  day  the  tumour  was  again  felt  and  water  was  injected 
into  the  bowel,  and  the  child  died  five  days  after  the  onset  of 
symptoms.  At  the  autopsy  the  intussusception  was  found  to  be 
partly  reduced ;  there  was  no  general  peritonitis.  See  Insp.  1871, 
No.  180. 

791  Enterectomy. 

A  portion  of  an  ileum  with  its  mesentery  mounted  to 
shew  the  condition  left  after  resection  of  a  loop  of 
intestine.  The  cut  ends  of  the  bowel  have  been  firmly 
united  by  Joubert's  sutures,  and  in  the  recent  state 
coaptation  was  so  perfect  that  there  was  no  leakage  of 
wat(u-  even  under  considerable  pn^ssuro.     Above  the 
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line  of  suture  the  gut  is  dilated,  whilst  below  it  is  of 
less  than  normal  size, 

Mary  L.,  aet.  58,  was  admitted  under  Mr.  Howse  with  a  right- 
sided  femoral  hernia  which  had  been  strangulated  for  twelve  days. 
While  she  was  being  carried  into  the  ward  tlie  sac  ruptured,  and 
ficces  escaped  freely  through  the  opening.  Six  days  later 
Mr,  Howse  resected  the  strangulated  portion  of  intestine,  about 
four  inches  in  length,  through  an  incision  in  the  median  line  of 
the  abdomen.  The  next  day  the  patient  died,  and  at  the  autopsy 
the  ileum  was  found  to  have  been  sutured  two  feet  above  the 
ctecum,  and  there  was  evidence  of  general  peritonitis.  See  hwp. 
1892,  No.  21. 

792  Artificial  Anus  in  the  Small  Intestine. 

A  piece  of  small  intestine  shewing  considerable  hyper- 
trophy and  dilatation,  and  presenting  upon  its  free 
border  an  opening  left  after  Littre's  operation.  There 
is  firm  union  between  the  abdominal  wall  and  the 
bowel. 

Benjamin  E.,  set.  33,  was  admitted  under  Mr.  Golding-Bird 
for  intestinal  obstruction  which  was  relieved  by  enterostomy. 
Some  months  later  a  portion  of  the  colon,  which  was  the  seat  of 
carcinomatous  growth,  was  removed,  and  the  patient  died  from 
acute  peritonitis.    8ee  Lisp.  1883,  No.  355  ;  and  Prep.  897, 

793  Prolapse  of  the  Colon  after  Colotomy. 

The  parts  surrounding  an  artificial  anus  made  in  the 
operation  of  hunbar  colotomy,  together  with  the  splenic 
flexure  and  the  descending  portion  of  the  colon.  The 
splenic  flexure  and  its  opening  at  the  upper  part  of  the 
artificial  anus  are  indicated  by  a  blue  rod.  The  descend- 
ing colon  is  prolapsed  through  the  lower  part  of  the 
anus,  and  forms  a  cylindrical  tumour  about  six  inches 
in  length.  The  mucous  membrane  covering  it  is  ulce- 
rated,  and  by  the  side  of  the  apex  is  seen  the  slit-like 
opening  of  the  returning  layer  of  the  invagination, 

Mary  S.,  set.  38,-  was  admitted  under  Mr.  Bryant  for  a  fibrous 
stricture  of  the  rectum,  for  which  colotomy  was  performed.  Twelve 
znonths  after  the  operation  tlie  bowel  began  to  protrude,  and 
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twenty-one  months  later  when  she  was  readmitted  the  prolapse 
measured  six  or  seven  inches  in  length.  It  could  be  easily- 
reduced.  Ten  days  after  her  admission  she  died  from  sup- 
purative peritonitis.  At  the  autopsy  the  liver  and  kidneys  were 
lardaceous,  and  no  local  cause  for  the  peritonitis  was  discovered. 
See  Imp.  187(3,  No.  2Ci2. 

794       Enlargement  of  Peyer's  Patches  and  Solitary 
Glands. 

A  piece  of  small  intestine  laid  open  to  shew  a  pi-ominent 
patch  of  aggregated  glands  of  unusual  length.  The 
solitary  follicles  are  also  enlarged. 

From  a  child,  eet.  6  years,  who  was  under  the  care  of  Dr. 
Babingtou  in  1828  for  diabetes,  from  which  she  died.  See  Imp. 
vol.  6,  p.  138. 


795  Enlargement  of  the  Solitary  Glands. 

Portions  of  small  intestine  mounted  to  shew  the  solitary 
glands  enlarged  and  prominent. 

Fi'om  a  patient  who  died  of  Asiatic  cholera  in  1849. 

796  Enlargement  of  the  Solitary  and  Agminated 

Glands. 

The  last  five  inches  of  an  ileum  mounted  to  shew  the 
solitary  glands  and  Peyer's  ])atches  unusually  large  and 
prominent.    There  is  no  appearance  of  ulceration. 

Richard  W.,  tet.  22,  was  admitted  under  Dr.  Barlow  for 
aortic  regurgitation,  from  which  he  died  suddenly.  At  the  autopsy 
the  stomach  was  found  to  contain  much  food,  and  the  lacteals  were 
full  of  chyle.    See  Insp.  1855,  No.  86. 

797  Enteritis. 

The  last  foot  of  an  ileuni  laid  open  to  shew  two  inflamed 
areas,  the  lower  one  immediately  above  the  ileo-csecal 
valve,  and  the  other  five  inches  higher  up.  At  the 
inflamed  parts  the  intestine  is  thickened  and  contracted, 
and  its  mucous  membrane  exhibits  transverse  folds, 
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which  are  covered  by  loosely  adherent  granular  lymph. 
Histologically  all  the  coats  of  the  bowel  are  seen  to  be 
infiltrated  with  small  round  cells. 

Mary  S.,  set.  3o,  was  admitted  under  Ur.  Newton  Pitt  for 

hpetnatemesis  with  severe  antemia.  She  became  comatose,  and 
died  five  days  after  lier  admission.  At  the  autopsy  the  left  lobe  of 
the  cerebellum  was  found  to  be  softened,  and  there  was  a  large 
chronic  ulcer  in  the  stomach.  There  are  a  few  patches  of  super- 
ficial ulceration  in  the  upper  part  of  the  colon.  Sec  Imp.  1891, 
No.  292. 

Membranous  Enteritis. 

The  lower  end  of  an  ileum  with  the  cascum  and  the 
commencement  of  the  colon,  the  mucous  membrane  of 
which  presents  narrow  transverse  bands  of  brownish 
colour,  covered  with  granular  lymph. 

Jane  G.,  set.  29,  was  admitted  under  Dr.  Pavy,  having 
swallowed  a  mixture  of  white  precipitate  and  carbolic  acid.  She 
suffered  from  hsematemesis,  diarrhoea,  and  suppression  of  urine, 
and  died  five  days  after  taking  the  poison.  At  the  autopsy  false 
membrane  was  found  on  the  back  of  the  tongue  and  on  the  fauces, 
and  there  was  membranous  inflammation  of  the  stomach  and  vagina. 
The  condition  shewn  in  the  preparation  extended  Ihroughcnit  the 
colon.    See  Lisp.  1877,  No.  5o ;  and  Prep.  626. 

Enteritis  in  Bright' s  Disease. 

A  portion  of  the  lower  end  of  an  ileum  the  mucous 
membrane  of  which  is  in  parts  destroyed  and  in  other 
parts  covered  with  a  white  pellicle.  In  the  recent  state 
the  intestine  was  congested  and  its  coats  thickened. 

Robert  E.,  a3t.  14,  was  admitted  under  Dr.Wilks  in  a  condition 
of  ursemic  coma  and  died  two  days  later.  His  illness  began  two 
and  a  half  years  previously  in  an  attack  of  acute  Briglit's  disease 
following  scarlatina.  At  the  autopsy  the  kidneys  shewed  tubal  and 
interstitial  nephritis  ;  the  heart  was  hypertrophied,  and  the  vessels 
of  the  brain  were  atheromatous.  The  condition  shewn  in  tlie  pre- 
paration existed  to  a  less  degree  throughout  the  small  intestine. 
See  Insjj.  1878,  No.  487. 
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Ulceration  of  the  Ileum  in  Bright's  Disease. 

A  portion  of  the  upper  part  of  an  ileum  laid  open  to 
sliew  numerous  small  oval  and  linear  ulcers,  transverse 
in  direction,  situated  chiefly  upon  a  Peyer's  patch. 

Sarah  P.,  oet.  64,  was  admitted  under  Dr.  Fagge  for  symptoms 
of  peritonitis,  following  occasional  attacks  of  severe  abdominal  pain 
and  constipation  extending  over  five  weeks.  She  died  about  thirty- 
six  hours  after  admission,  and  at  the  auto])sy  recent  lymph  was 
found  in  the  peiitoneal  cavity,  and  there  were  numerous  sloughing 
ulcers  throughout  the  colon.  The  upper  third  of  the  small  intestine 
appeared  normal.  There  was  interstitial  nephritis.  See  Insp, 
1882,  No.  22 ;  and  Prep.  808. 

Lardaceous  Enteritis. 

A  portion  of  an  ileum,  the  mucous  membrane  of  which 
is  partially  covered  with  a  granular  deposit  of  lymph. 
The  wall  of  the  intestine  is  slightly  thickened  and  there 
is  some  appearance  of  superficial  ulceration.  In  the 
recent  state  the  ulcerated  patches  gave  the  lardaceous 
reaction  with  iodine. 

Charles  F.,  set.  9,  was  admitted  under  Mr.  Lucas  for  an  abscess 
on  the  outer  side  of  the  right  thigh,  associated  with  caries  of  the 
lumbar  vertebrfe  of  "  many  years'  "  duration.  He  died  six  months 
after  admission,  and  at  the  autopsy  the  spleen  and  liver  were  found 
to  be  lardaceous  and  the  lumbar  glands  were  caseous.  There  was 
advanced  parenchymatous  nephritis.    See  Insp.  1883,  No.  97. 

Gangrenous  Enteritis  with  Lardaceous  Disease. 

A  portion  of  an  ileum  laid  open  to  shew  a  gangrenous 
patch  about  four  inches  in  length,  which  in  the  recent 
state  was  thin  and  blackened,  and  contrasted  strongly 
witli  the  oedematous  less  severely  inflamed  parts  at  either 
end.  There  is  a  little  recent  lymph  upon  the  serous 
surface.  Histological  examination  of  the  thickened 
portion  shews  the  vessels  of  the  wall  of  the  intestine  to 
be  dilated  and  the  connective  tissue  to  be  infiltrated  with 
small  round  cells. 

George  T.,  cet.  41,  was  admitted  uudorlh-.  Ilabershoii  with 
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dropsy  of  the  lower  part  of  the  "body  and  iilbiuninuria.  "  Many 
times  he  had  had  syphilis."  At  the  autopsy  acute  peritonitis  was 
found,  and  the  intestines,  liver,  spleen,  and  kidneys  were  lardace- 
ous.  The  liver  was  scarred,  and  there  was  a  gumma  in  the 
diaphragm.  See  Insp.  1867,  No.  239 ;  <?My'8  Kosp.  IZeps.  18f57, 
p.  398;  and  Prey?.  401. 

803  Ulcerative  Enteritis  with  Purpura. 

The  lower  end  of  an  ileum  laid  open  to  sliew  the  nuicou.s 
membrane  extensively  de.stroyed  by  ulceration.  The 
ulcerated  patches  are  indefinite  in  shape  and  do  not 
specially  involve  the  solitary  or  agminated  follicles. 
Irregular  islets  and  narrow  bands  of  healthy  mucous 
membrane  stand  out  conspicuously  above  the  exposed 
muscular  coat.  There  is  no  lymph  upon  the  serous 
surface.  In  the  recent  state  the  whole  small  intestine 
was  injected  and  a  similar  condition  of  ulceration  was 
present  in  the  jejunum. 

James  F.,  £et.  36,  was  admitted  under  Dr.Moxon  for  purpura, 
ton.sillitis,  and  swelling  of  some  of  the  joints.  Pie  died  on  the 
twenty-fourth  day  from  the  appearance  of  the  pui-puric  eruption. 
During  his  illness  he  suffered  from  vomiting  and  diarrhoea,  and  had 
an  attack  of  facial  erysipelas.  At  the  autopsy  the  tympanic  cavity 
was  full  of  pus,  there  was  an  abscess  beneath  the  scalp,  and  the 
uvula  was  covered  with  a  greyish  slough.  See  Imp.  1874,  No.  66 ; 
and  Trans.  Path.  Soc.  vol.  26,  p.  84. 

804  Chronic  Contracting  Ulcers  of  the  Small  In- 

testine. 

Portions  of  small  intestine  mounted  to  shew  several 
encircling  ulcei's;  occupying,  the  shortest  half  an  inch, 
and  the  longest  more  than  two  inches,  of  the  length  of 
the  bowel.  At  the  situation  of  the  ulcers  the  mucous 
membrane  is  for  the  most  part  destroyed  and  replaced 
by  fibrous  tissue,  the  contraction  of  which  has  led  to 
considerable  narrowing  of  the  lumen  of  the  ijut.  The 
intestine  between  the  ulcers  ig  healthy,  but  somewhat 
dilated  and  hypertrophied.  Histological  examination  of 
the  base  of  the  ulcers  shews  no  tuberculous  deposit. 
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With  tlie  specimen  is  mounted  the  last  two  Indies  of 
the  rectum,  exhibiting  an  anal  ulcei*, 

Robert  C,  £et.  45,  was  admitted  under  Dr.  Hale-Whito  for 
chronic  diarrlicea  of  tliree  j'ears'  duration,  the  motions  often  con- 
taining blood.  When  young  he  had  suppurating  glands  in  the 
neck,  and  on  admission  two  ulcers  were  found  on  his  tongue.  He 
had  never  had  syphilis.  At  the  autopsy  the  apices  of  the  lung 
were  adherent  to  the  chest-wall,  and  contained  an  excess  of  fibrous 
tissue.  Ten  ulcers  in  all  were  found  in  the  small  intestine.  The 
colon  was  healthy.    See  Lisp.  1892,  No.  169 ;  and  Prep.  505. 

805  Stricture  of  the  Ileum  from  Ulceration. 

A  portion  of  an  ileum  shewing  an  annular  constriction 
which  in  the  recent  state  would  barely  admit  the  end  of 
a  finger.  At  the  seat  of  constriction  the  mesentery  is 
thickened  and  a  portion  of  omentum  is  adherent  to  the 
bowel.  Upon  the  mucous  surface  there  is  an  encircling 
ulcer  about  three  quarters  of  an  inch  wide,  having  thin 
edges  and  a  base  ibrmed  by  the  exposed  muscular 
coat. 

Mar}'  B.,  set.  40,  was  admitted  under  JJr.  L'holmeley  in  1828 
for  "  bilious  fever  "  of  six  weeks'  duration.  She  suffered  from 
vomiting,  prostration,  and  diarrhoea,  and  died  three  weeks  after 
her  admission.  At  the  autopsy  a  similar  contraction  was  found  in 
another  part  of  the  ileum.  The  Fallopian  tubes  were  distended 
with  pus  and  the  kidneys  were  granular.    See  Insp.  vol.  14,  p.  19. 

806  Chronic  Contracting  Ulcer  of  the  Ileum. 

A  portion  of  an  ileum  laid  open  to  shew  an  ulcer,  one 
inch  and  a  quarter  in  length,  which  completely  encircles 
and  somewhat  obstructs  the  lumen  of  the  bowel.  At 
the  situation  of  the  ulcer  the  wall  of  the  intestine  is 
thickened,  and  presents  a  small  perfoi'ation.  Above 
the  ulcer  the  bowel  measures  four  inches,  and  below  an 
inch  and  a  half  in  circumference.  At  the  lower  limit 
of  the  dilated  portion  is  an  irregular  ulcer,  the  edges  of 
which  are  thin  and  undermined,  and  its  base  formed  by 
the  muscular  coat  of  the  intestine. 

Sarah  U.,  ret.  43,  was  admitted  uudor  Dr.  Pitt  with  symptoms 
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of  chronic  intestinal  obstruction,  from  which  she  died  four  and  a 
half  months  after  the  onset  of  her  illness.  Eleven  -weeks  before 
her  admission  two  femoral  herniaj  from  which  she  had  long  suf- 
fered descended,  and  were  not  reduced  till  seven  days  had  elapsed. 
It  was  thought  that  the  ulcer  in  the  ileum  was  caused  by  the 
incarceration  of  the  bowel  in  one  of  the  hernial  sacs.  At  the 
autopsy  there  were  signs  of  early  peritonitis,  a  chronic  ulcer  in 
the  caecum,  and  fibroid  phthisis  at  the  apex  of  the  left  lung.  The 
ulcer  in  the  ileum  was  examined  microscopically,  and  afforded  no 
evidence  of  a  tuberculous  origin.  -See  Jwsj9.  1890,  No.  227 ;  and 
Trans.  Path.  Soc.  1891,  p.  119. 

807  Ulceration  of  the  Ileum  with  Adhesion.  Per- 

foration. 

A  portion  of  an  ileum  shewing  a  rounded  ulcer,  the 
base  of  which  is  adherent  to  the  bladder  and  to  the 
omentum.  By  the  side  of  the  ulcer  is  an  oval  perfora- 
tion, and  there  is  granular  lymph  upon  the  serous  coat. 
At  the  situation  of  the  ulcer  the  lumen  of  the  bowel  is 
somewhat  narrowed. 

Ellen  H.,  cet.  44,  was  admitted  under  Dr.  Addison,  in  1835, 
for  paralysis  and  rigidity  of  the  arms  and  legs.  When  turning  in 
bed  she  was  suddenly  seized  with  intense  abdominal  pain,  followed 
by  collapse.  She  died  five  days  later,  and  at  the  autopsy  the  peri- 
toneal cavity  was  found  to  contain  faecal  material,  and  there  was 
suppurative  peritonitis.  There  were  no  signs  of  tuberculosis  or 
pelvic  cellulitis.    See  Insp.  vol.  20,  p.  136. 

808  Ulcerative  Entero-Colitis  in  Bright's  Disease. 

The  lower  end  of  an  ileum,  the  wall  of  which  has  been 
partially  removed  to  shew  the  mucous  membrane  in 
great  part  destroyed  by  ulceration.  The  ulcers  have  a 
transverse  direction  and  are  separated  by  narrow  bands 
of  mucous  membrane,  which  in  the  recent  state  was 
swollen  and  claret-coloured.  There  is  a  little  lymph 
upon  the  serous  coat. 

Sarah  P.,  set.  54,  was  admitted  under  Dr.  Fagge  for  symptoms 
of  peritonitis,  following  occasional  attacks  of  severe  abdominal  pain 
and  constipation,  extending  over  five  weeks.  She  died  about  thirty- 
six  hours  after  admission,  and  at  the  autopsy  i-ecent  lymph  was  found 
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in  the  peritoneal  cavity,  and  there  were  numerous  sloughing  ulcers 
throughout  the  colon.  The  upper  third  of  the  small  intestine 
appeared  normal.  There  was  interstitial  nephritis.  See  Insp. 
1882,  No.  22  ;  and  Prep.  800. 

809  Colitis  in  Bright's  Disease. 

A  portion  of  a  colon  somewhat  thickened,  and  presenting 
upon  its  mucous  surface  numerous  ragged  partially- 
detached  sloughs.  These  are  situated  for  the  most  part 
upon  the  prominences  of  mucous  membrane  between  the 
sacculi.  Elsewhere  there  are  scattered  patches  of  super- 
ficial ulceration. 

John  S.,  aet.  33,  a  plumber,  was  admitted  under  Dr.  Cholmeley 
in  1828,  for  anasarca.  Three  days  before  his  death  profuse  diarrhoea 
came  on.  At  the  autopsy  the  kidneys  were  found  to  be  large  and 
white.    See  Ins}}.  vol.  7,  p.  72  ;  and  Prep.  122  j!. 

810  Colitis  in  Bright's  Disease. 

A  cjecum  with  a  portion  of  the  colon  mounted  to  shew 
an  inflammatory  condition  of  the  colon  more  marked  at 
the  lower  than  at  the  upper  part.  Innnediately  below 
the  csecum,  which  is  unaifected,  the  mucous  membrane 
is  thickened,  and  presents  a  few  raised  oval  patches,  in 
the  centre  of  which  are  partially  detached  black  sloughs. 
Lower  down  the  whole  of  the  mucous  membrane  is 
blackened  and  gangrenous. 

William  A.,  set.  45,  was  admitted  under  Dr.  Wilks  for  constant 
vomiting  and  profuse  diarrhoea.  He  had  had  two  attacks  of  haeraa- 
turia,  one  three  years,  the  other  four  months  previously,  and  at  the 
time  of  admission  the  urine  contained  much  albumen.  At  the 
autopsy  the  left  kidney  and  ureter,  and  the  bladder  and  prostrate 
were  found  to  be  tuberculous.  There  was  advanced  tubal  inflam- 
mation of  both  kidneys.    See  Insp.  1879,  No.  GO. 

811  Colitis  in  Bright's  Disease. 

An  ascending  colon  with  the  ca3cuni  laid  open  to  shew 
numerous  irregular  superficial  ulcers  to  some  of  which 
thin  ragged  sloughs  arc  adherent.    Histologically  the 
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submucous  tissno  is  infilh-ated  witli  sinnll  round  cells, 
and  its  vessels  are  engorged  and  dilated. 

Robert  T.,  set.  25,  was  admitted  under  Dr.  Mo.xou  for  albumi- 
nuria and  dysenteric  diarrhoea.  Before  bis  death  he  had  numerous 
convulsive  attacks.  At  the  autopsy  the  kidneys  were  found  to  be 
affected  by  tubal  and  interstitial  inflammation.  The  heart  was 
hypertrophied,  and  there  was  much  pneumonic  consolidation  of  the 
right  lung.    See  Insp.  1879,  No.  107. 

Colitis  in  Lobar  Pneumonia. 

Portions  of  a  colon  mounted  to  sbew  several  small 
rounded  ulcers,  in  the  bases  of  w^hich  the  muscular  coat  is 
exposed.  The  wall  of  the  intestine  is  thickened  and  in 
the  recent  state  the  mucous  membrane  was  red  and 
velvety  and  covered  with  a  layer  of  tenacious  lymph. 

James  S.,  set.  20,  was  admitted  under  Dr.  Barlow  with  the 
physical  signs  of  consolidation  of  the  lung,  and  rusty  sputa.  His 
febrile  symptoms  lessened,  but  diarrhoea  came  on,  and  he  sank 
into  a  typhoid  condition,  and  died  about  three  weeks  from  the 
onset  of  severe  symptoms.  At  the  autopsy  the  lower  lobe  of  the 
right  lung  was  hepatised,  and  there  was  a  slight  recent  peritonitis. 
The  whole  of  the  large  intestine  was  in  a  state  of  acute  inflamma- 
tion.   See  Imp.  1855,  No.  150. 

Ulceration  of  the  Colon  in  Pneumonia. 

Portions  of  a  colon,  mounted  to  shew  numerous 
irregular  shallow  ulcers,  which  for  the  most  part  have  a 
transverse  direction.  In  the  bases  of  some  of  them  the 
muscular  coat  is  exposed. 

Henry  C,  set.  32  ,  was  admitted  under  Dr.  P5'e-Smith  for  acute 
pneumonia,  complicated  with  deluium  tremens,  of  five  days'  dura- 
tion. On  the  eleventh  day  of  his  illness  diarrhoea  supervened,  and 
six  days  later  he  died.  At  the  autopsy  the  lobar  pneumonia  was 
in  a  condition  of  resolution,  but  there  were  numerous  patches  of 
more  recent  lobular  inflammation.  The  small  intestine  was  healthy. 
See  Insp.  1890,  No.  382. 

Congestion  of  the  Caecum. 

A  portion  of  a  caecum,  mounted  to  shew  its  mucous 
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membrane  of  a  doej)  purple  colour,  the  result  of  con- 
gestion. 

Henry  J.,  aet.  64,  was  admitted  under  Mr.  Bransby  Cooper,  in 
1831,  for  intestinal  obstruction,  for  which  active  purgatives  were 
administered.  He  died  eight  days  from  the  onset  of  acute  symp- 
toms, and  at  the  autopsy  a  carcinomatous  stricture  was  found  in 
the  sigmoid  flexure  of  the  colon,  and  the  large  intestine  above  was 
extremely  distended.    See  Imp.  vol.  4,  p.  24. 

Membranous  Colitis. 

A  portion  of  a  colon  mounted  to  shew  its  mucous  mem- 
brane covered  with  a  thick  deposit  of  granular  lymph. 
At  the  upper  part  of  the  preparation,  where  the  lymph 
has  been  partially  removed,  numerous  minute  follicular 
ulcers  may  be  seen. 

Elizabeth  H.,  aet.  7,  was  admitted  under  Dr.  Barlow  for  chorea, 
which  was  treated  with  a  salt  of  zinc.  When  almost  recovered, 
blood  was  noticed  in  her  motions,  and  shortly  afterwards  profuse 
diarrhoea  came  on.  She  died  five  days  after  tlie  onset  of  intestinal 
symptoms.  At  the  autopsy  the  large  intestine  was  inflamed 
throughout,  and  there  were  vegetations  upon  the  mitral  valve.  See 
Insp.  1855,  No.  102 ;  and  Drawing,  No.  318  (10). 

Membranous  Colitis. 

A  portion  of  a  colon,  the  mucous  membrane  of  which  is 
partially  covered  by  a  layer  of  granular  lymph,  and  in 
the  recent  state  was  of  a  deep  red  colour  from  inflam- 
matory congestion. 

Charlotte  D.,  set.  55,  a  woman  of  weak  intellect,  was  admitted 
under  Mr.  Cock  having  two  hours  previously,  before  breakfast, 
drunk  about  three  ounces  of  dilute  sulphuric  acid  (1  to  4).  On 
admission  she  was  collapsed  and  pulseless.  She  suffered  fi'om 
vomiting  and  diarrhoea,  the  vomit  and  motions  at  first  containing 
blood.  Her  condition  gradually  improved,  but  she  was  found  dead 
in  her  bed  eleven  days  after  the  accident.  At  the  autopsy  a  largo 
portion  of  the  mucous  membrane  of  the  stomach  was  found  to  be 
deta-hed,  and  the  colon  and  lower  part  of  the  ileum  were  covered 
with  false  membrane.  See  Inxp.  18")5,  No.  182  ;  Dranunqx,  .^04  (5) 
&318  (II);  and  Pre.p.  623. 
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Membranous  Colitis. 

A  ca3cuni  with  a  part  of  the  ascending  colon  mounted  to 
shew  the  mucous  membrane  considerably  swollen,  and 
for  the  most  part  covered  with  a  thin  granular  layer  of 
inflammatory  exudation.  On  the  reverse  of  the  specimen 
a  similar  condition  is  seen  to  affect  the  lower  end  of  the 
ileum,  with  the  exception  of  the  three  inches  immediately 
above  the  ileo-csecal  valve.  The  caecal  appendix  con- 
tained about  a  dozen  shot. 

Hannah  H.,  set.  64,  was  admitted  under  Mr.  Hilton  for  a 
strangulated  hernia  of  five  days'  duration.  Before  her  admission 
she  had  taken  much  purgative  medicine,  and  had  swallowed  a 
quantity  of  duck-shot.  The  hernia  was  easily  reduced,  hut  profuse 
diarrhoea  supervened,  and  she  died  three  weeks  from  the  onset  of 
her  illness.  At  the  autopsj'  the  knuckle  of  ileum  which  had  been 
strangulated  was  found  to  be  situated  eight  feet  above  the  ileo- 
csecal  valve,  and  was  in  the  process  of  recovery.  The  mucous 
membrane  of  the  whole  of  the  colon,  and  of  the  last  three  feet  of 
the  ileum,  was  covered  with  membranous  exudation,  and  the  rest  of 
the  intestinal  tract  was  acutely  congested.  See  Insp.  1857,  No.  29 ; 
and  Draxoing,  318  (15). 

Membranous  Colitis. 

A  portion  of  a  colon  laid  open  to  shew  numerous  patches 
of  granular  lymph  upon  its  inner  surface.  In  the  recent 
state  the  mucous  membrane  of  the  intestine  was  of  a 
purple  colour,  and  beneath  some  of  the  patches  it  was 
sloughing. 

Elizabeth  W.,  ajt.  33,  was  admitted  under  Mr.  Cock,  having 
swallowed  a  quantity  of  corrosive  sublimate.  She  died  ten  days 
after  admission,  and  at  the  autopsy  the  colon  was  found  to  be 
inflamed  throughout,  and  there  was  patchy  congestion  of  the  small 
intestine.  Mercury  was  detected  by  Dr.  Odling  in  the  liver,  spleen, 
kidneys,  and  brain.    See  Imp.  1862,  No.  78. 

Membranous  Colitis. 

A  portion  of  a  colon  shewing  upon  its  mucous  mem- 
brane linear  incrustations  of  granular  lymph,  corre- 
sponding in  position  with  the  longitudinal  muscular 
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bands  of  the  large  intestine.  Histologically  the  mucous 
membrane  is  seen  to  be  iniiltrated  with  small  round 
cells,  and  there  is  some  thickening  of  the  submucous 
tissue. 

William  W.,  set.  39,  was  admitted  under  Mr.  Davies-CoUey 
for  cellulitis  of  the  neck  of  six  days'  duration.  An  .abscess  con- 
taining foul  pus  was  opened,  and  the  patient  died  one  week  after 
admission.  At  the  autopsy  there  was  necrosis  of  the  thyroid 
cartilage,  and  the  mucous  membrane  of  the  first  part  of  the  colon 
was  congested.    See  Lisp.  1891,  No.  118. 

Gangrenous  Colitis. 

The  first  eight  inches  of  a  colon  shewing  its  mucous 
membrane  in  great  part  destroyed  by  ulceration.  The 
ulcers  are  irregular  in  shape,  and  in  many  of  them  are 
partially  detached  flocculent  sloughs,  which  in  the  recent 
state  were  black.  The  wall  of  the  intestine  is  thickened 
and  its  calibre  somewhat  diminished. 

James  V.,  set.  30,  a  worker  in  lead,  was  admitted  under 
Dr.  Back,  in  1827,  for  abdominal  pain  and  constipation.  He  was 
treated  with  purgatives,  and  afterwards  suffered  from  uncontrol- 
lable diarrhoea  with  vomiting.  There  was  blood  in  the  motions. 
He  died  ten  days  after  admission,  and  at  the  autopsy  there  was 
general  peritonitis.  The  condition  of  the  bowel  shewn  in  the  pre- 
paration existed  throughout  the  large  intestine  as  far  as  the 
sigmoid  flexure,  and  was  more  marked  above  than  below.  The 
kidneys  were  healthy.    See  Insp.  vol.  2,  p.  97. 

Membranous  Colitis  with  Follicular  Ulcera- 
tion. 

A  portion  of  a  colon  laid  open  to  shew  its  inner  surface, 
for  the  most  part  covered  with  a  thin  layer  of  granular 
lymph.  Where  the  exudation  has  been  removed  the 
mucous  membrane  presents  numerous  small  circular 
ulcers. 

J ohn  B.,  £et.  44,  was  admitted  under  Dr.  Addison  for  diarrhoea 
of  eighteen  months'  duration.  At  the  autopsy  the  condition  shewn 
in  the  preparation  was  found  throughout  the  whole  of  the  large 
intestine  as  well  as  in  the  lower  part  of  the  ileum.  See  Insp. 
1867,  No.  120;  and  Dmioivy,  318  (20). 
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Membranous  Colitis  with  Ulceration. 

A  caacum  and  the  ascending  colon  laid  open  to  shew 
the  mucous  membrane  for  the  most  part  covered  with 
a  layer  of  granular  lymph.  There  are  ^also  numerous 
irregular  ulcers  with  partially  detached  sloughs  adherent 
to  them. 

Edward  W.,set.  28,  was  admitted  under  Dr.  Gull  for  dysentery 
and  the  expectoration  of  pus  from  au  hepatic  abscess.  He  died 
two  months  after  his  admission,  and  at  the  autops3'a  large  excava- 
tion was  found,  partly  in  the  liver  and  partly  iu  the  lower  lobe  of 
the  right  lung,  communicating  with  the  pleural  cavity,  in  which, 
as  well  as  in  the  abscess,  there  were  several  pints  of  foetid  pus.  The 
last  foot  of  the  ileum,  and  the  whole  of  the  colon,  presented 
patches  of  ulceration  and  membranous  exudation.  See  InsjJ.  1860, 
No.  153. 

Follicular  Ulceration  of  the  Colon. 

A  portion  of  a  colon,  the  mucous  membrane  of  which 
is  thickly  beset  with  small  circular  ulcers  apparently 
arising  in  the  solitary  follicles. 

John  D.,  set.  23,  who  had  been  a  good  deal  abroad,  and  had 
suffered  from  dysentery  in  Calcutta  nine  months  previouslj',  was 
admitted  under  Dr.  Pavy  for  hepatic  abscess.  A  fortnight  after 
his  admission  the  Uver  was  incised  and  thirty  ounces  of  pus  were 
evacuated.  A  month  later  he  was  seized  with  left  hemiplegia  and 
died  in  twenty-four  hours.  At  the  autopsy  an  abscess  was  found 
in  the  hinder  part  of  each  of  the  cerebral  hemispheres,  and  there 
was  a  cavity  four  inches  in  diameter  in  the  right  lobe  of  the  liver 
containing  viscid  chocolate-coloured  pus.  The  interior  of  the 
csecuni  was  puckered  and  scarred  by  healing  ulcers,  and  there  was 
extensive  superficial  ulceration  in  the  rectum.  The  colon  was 
aflPected  throughout  in  the  manner  shewn  in  the  preparation.  See 
Insp.  1883,  No.  354. 

Follicular  Ulceration  of  the  Colon. 

A  portion  of  a  colon,  the  mucous  membrane  of  which 
is  thickly  beset  with  small  punched-out  ulcers,  some  of 
which  expose  the  muscular  coat,  while  in  others  there 
is  an  adherent  central  slough. 

ralriclc  K.,  fet.  33,  was  admitted  under  Dr.  Pavy  for  nbdo- 
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minal  piiin  and  persistent  dianlioea,  from  ■which  he  died.  At  the 
autopsy  a  carcinoiuntoua  growth  was  found  in  the  rectum.  The 
muscular  coat  of  tlie  colon  was  hypertrophied,  and  its  mucous 
membrane  ulcerated  throughout.    See  Insp.  1884,  No.  336. 

Superficial  Ulcerative  Colitis. 

A  portion  of  a  descending  colon^  the  mucous  membrano 
of  which  is  for  the  most  part  destroyed  by  ulceration. 
The  ti'acts  and  islets  of  mucous  membrane  which  re- 
main are  thin  and  healthy  in  appearance,  and  are 
separated  by  a  clean-cut  edge  from  the  smooth  bare 
submucous  coat. 

From  Anne  D.,  ast.  38,  a  married  woman  without  family 
who  died  in  1832.  At  the  autopsy  the  pelvic  viscera  were  firmly 
imited  by  old  adhesions,  and  the  condition  of  the  intestine  shewn 
in  the  preparation  extended  from  the  middle  of  the  transverse 
colon  to  the  anus.    See  Insp.  vol.  11,  p.  189. 

Ulcerative  Colitis. 

A  portion  of  the  sigmoid  flexure  of  a  colon  injected  and 
laid  open  to  shew  irregular  ulceration  destroying  a  large 
part  of  its  mucous  membrane.  The  ulcerated  surface 
presents  numerous  granulations.  Histologically  there 
is  no  clear  evidence  of  tubercle. 

Margaret  F.,  fet.  54,  was  admitted  under  Dr.  Bright  in  1829 
for  general  dropsy  with  albuminous  urine.  She  had  a  cough  with 
profuse  expectoration.  The  bowels  were  loose,  and  the  motions 
contained  blood  and  mucus.  At  the  autopsy  there  were  softening 
tubercles  in  the  right  lung,  and  the  peritoneal  cavity  contained 
some  gallons  of  clear  serum.  The  liver  was  pale  and  firm,  and 
the  kidneys  somewhat  granular  upon  the  surface.  The  small 
intestine  was  healthy.  From  the  crecum  to  the  sigmoid  flexure 
the  mucous  membrane  of  the  colon  was  wholly  removed,  with 
the  exception  of  a  few  irregular  spots.  See  hisp.  vol.  7,  p.  131  ; 
and  Prep.  827. 

Ulcerative  Colitis. 

A  portion  of  a  colon,  the  mucous  membrane  of  which 
is  extensively  eroded  anrl  presents  a  worm-eaten  ap- 


INJURIES  AND  DISEASES  OF  THE  INTESTINE. 


pearance.  In  parts  where  tbe  destructive  process  is 
less  advanced  numerous  small  round  ulcers  are  visible 
exposing  the  muscular  coat.  Histologically  there  is  no 
evidence  of  tubercle. 

For  History  and  Reference,  see  Prep.  826. 

Ulcerative  Colitis. 

A  caecum  with  the  ascending  colon  shewing  numerous 
sinuous  ulcers  M-hich  have  destroyed  more  than  half  of 
the  mucous  membrane.  The  edges  of  the  ulcers  are 
sharply  defined  and  somewhat  undermined,  and  in  their 
bases  the  muscular  coat  of  the  intestine  is  exposed.  On 
the  reverse  of  the  specimen  is  mounted  a  portion 
of  the  descending  colon,  in  which  are  a  few  scattered 
ulcers,  the  intervening  mucous  membrane  being 
healthy. 

Charles  H.,  set.  30,  was  aduiitted  under  Dr.  Barlow  for  an 
empyema  and  died  three  months  later.  At  the  autopsy  the  left 
thoracic  cavity  was  found  to  contain  several  pints  of  pus.  There 
were  no  signs  of  tuberculosis.  The  ulcerative  process  was  confined 
to  the  large  intestine.    See  Insp.  1859,  No.  58. 

Ulcerative  Colitis. 

A  portion  of  a  colon  mounted  to  shew  very  extensive 
ulceration  of  its  mucous  membrane.  The  ulcers  are 
irregular  in  shape  and  size,  and  in  the  bases  of  many 
of  them  the  muscular  or  peritoneal  coat  is  exposed. 
The  lacerations  in  the  serous  coat  were  made  in  sepa- 
rating the  bowel  where  it  was  adherent  to  neighbouring 
parts. 

Thomas  W.,  set.  25,  was  admitted  under  Mr.  Cooper  Forster 
for  exti-eme  disorganisation  of  the  knee-joint.  A  fortnight  before 
his  death  he  was  attacked  by  uncontrollable  diaiThoea.  At  the 
autopsy  a  perforation  was  found  in  the  transverse  colon,  which 
had  given  rise  to  fascal  extravasation  and  peritonitis.  The  con- 
dition shewn  in  the  preparation  existed  throughout,  and  was 
limited  to  the  large  intestine.    See  Insp.  1863,  No.  221. 
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Ulcerative  Colitis. 

A  portion  of  ascending  colon,  the  mucous  membrane 
of  which  presents  numerous  rounded  ulcers,  varying  in 
size  from  a  line  to  half  an  inch  in  diameter.  By  the 
coalescence  of  some  of  the  larger  ulcers  considerable 
areas  of  the  bowel  have  become  denuded  of  mucous 
membrane.  In  some  of  these  areas  the  muscular  coat 
is  exposed,  in  others  it  is  covered  by  adherent  sloughs. 

Jane  M.,  a  married  woman,  set.  19,  who  liad  never  been  out 
of  England,  was  admitted  under  Dr.  Rees  for  gradually  increasing 
wealiness  and  emaciation  of  three  months'  duration.  She  suffered 
much  from  diarrhoea.  At  the  autopsy  there  was  an  abscess  "  as 
large  as  a  child's  head  "  in  the  right  lobe  of  the  liver  and  several 
smaller  collections  of  pus  throughout  the  organ.  There  were 
three  or  four  ulcers  in  the  lowest  part  of  the  ileum ;  the  colon 
was  ulcerated  throughout,  but  in  very  varying  degrees  of  intensity 
in  different  parts.    See  Insp.  1867,  No.  335. 

Ulcerative  Colitis. 

A  portion  of  a  colon,  the  interior  of  which  presents 
numerous  small  ulcers,  some  of  them  circular  and  others 
sinuous  in  outline.  The  aggregation  of  these  ulcers 
causes  the  mucous  surface  of  the  bowel  to  present  a 
worm-eaten  appearance.  There  is  recent  lymph  upon 
the  serous  coat. 

Thomas  U.,  fet.  30,  was  admitted  under  Mr.  Bryant  for  disease 
of  the  left  hip-joint  and  very  severe  diarrhoea.  He  died  three 
weeks  after  his  admission.  At  the  autopsy  several  perforations 
of  the  colon  were  found  through  which  gas  and  faeces  had  escaped 
into  the  peritoneal  cavity.  The  condition  shewn  in  the  prepara- 
tion extended  from  the  caecum  to  the  descending  colon,  ^ee  Insp, 
1870,  No.  314 ;  and  Prep.  2031  (10)  [2ud  Edit.]. 

Ulcerative  Colitis. 

The  upper  part  of  a  colon  much  dilated  and  presenting 
wide.spread  ulceration  of  its  inner  surface.  Above  the 
ulcers  are  isolated,  but  below  the  mucous  membrane 
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is  entirely  destroyed,  except  for  undermined  bridles  and 
loose  tags  crossing  the  exposed  muscular  coat. 

Emily  A.,  set.  34,  was  admitted  under  Dr.  Moxon  for  severe 
diarrhoea  which  had  been  gradually  increasing  for  six  weeks. 
During  the  preceding  year  she  had  frequently  passed  blood  and 
mucus  per  anum.  On  admission  there  was  a  membranous  exuda- 
tion upon  the  fauces,  and  she  was  extremely  anaemic.  She  died 
three  weeks  later,  and  at  the  autopsy  there  was  recent  subacute 
peritonitis,  and  the  whole  of  the  large  intestine  was  ulcerated, 
the  condition  being  more  advanced  at  its  lower  than  at  its  upper 
part.    See  Imp.  1872,  No.  198. 

833  Ulcerative  Colitis. 

A  portion  of  a  colon  shewing  on  its  inner 'surface 
numerous  oval  transverse  ulcers,  some  of  which  almost 
encircle  the  bowel.  In  parts  the  ulcers  are  so  closely 
set  together  that  the  intervening  mucous  membrane 
presents  a  trabeculated  appearance.  The  intestine  is 
not  dilated. 

Joseph  L.,  set.  o8,  was  admitted  uuder  Dr.  Wilks  for  an 
abdominal  tumour  with  severe  bronchitis  and  occasional  attacks 
of  hsemoptysis.  He  died  eight  weeks  after  admission,  and  at  the 
autopsy  a  cancerous  growth  was  found  in  the  stomach,  and  there 
Avere  secondary  deposits  in  the  lung  and  retroperitoneal  glands. 
The  condition  shewn  in  the  preparation  was  found  throughout 
the  whole  of  the  large  intestine,  but  was  less  marked  in  the 
descending  colon  than  in  the  parts  above.  See  Insp.  1882,  No.  350 ; 
and  Pre/is.  326  &  681. 

834  Ulcerative  Colitis. 

A  caecum  with  the  greater  part  of  the  colon,  the  in- 
terior of  which  presents  a  warty  appeai'ance.  It  is 
thickly  beset  with  villous  masses  A'^arying  in  size  from 
one  eighth  to  one  third  of  an  inch  in  diameter,  and 
about  one  eighth  of  an  inch  in  thickness.  These  poly- 
poid excrescences  are  islets  of  the  thickened  mucous 
membrane  around  which  the  muscular  coat  has  been 
laid  bare  by  ulceration.  Histologically  the  prominences 
are  seen  to  consist  of  localised  thickenings  of  highly 
vascular  submucous  tissue,  whicL,  together  with  the 
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mucous  membrane  covering  it,  is  infiltrated  with  small 
round  cells. 

Jane  T.,  set.  19,  was  adiuitted  under  Mr.  Durham  for  hsemor- 
rlioids,  from  which  she  had  suffered  for  five  years.  Five  months 
before  admission  she  began  to  pass  blood  in  her  motions.  Eight 
days  after  her  admission  diarrhoea  came  on,  and  on  the  seventh 
day  clots  of  blood  were  present  in  the  motions,  two  days  after 
which  she  passed  a  tape-worm.  She  died  seven  months  after  her 
first  attack  of  internal  htemorrhage.  At  the  autopsy  a  sessile 
polypus  was  found  in  the  ileum  two  feet  above  the  caecum.  See 
Insp.  1886,  No.  87. 

Ulcerative  Colitis. 

An  anus  with  the  last  ten  inches  of  the  large  intestine 
shewing  two  ulcerated  areas,  one  just  within  the  anus, 
and  the  other  at  the  upper  part  of  the  preparation.  The 
intervening  mucous  membrane  appears  to  be  healthy. 

William  H.,  £et.  54,  was  admitted  under  Mr.  Jacobson  for  a 
stone  in  the  bladder,  which  was  removed  by  supra-pubic  litho- 
tomy. Two  months  after  the  operation  troublesome  diarrhoea 
super\-ened,  and  he  died  ten  days  later.  At  the  autopsy  the  whole 
of  the  large  intestine  was  idcerated,  the  ulceration  in  parts  being 
limited  to  the  solitary  follicles.    See  Insp.  1890,  No.  379. 

Ulcerative  Colitis. 

A  portion  of  a  colon,  the  mucous  membrane  of  which  is 
in  parts  completely  destroyed  by  ulceration,  and  in  parts 
separated  from  the  deeper  tissues.  The  exposed  mus- 
cular coat  of  the  bowel  is  crossed  by  bridles  of  mucous 
membrane,  beneath  which  rods  have  been  passed.  In 
the  regions  where  the  destructive  process  is  less  ad- 
vanced the  ulcers  are  small,  round,  and  punched-out, 
and  their  edges  are  thin  and  undermined. 

Sarah  W.,  ret.  25,  was  admitted  under  Dr.  Goodhart  for  liigh 
fever,  with  diarrhoea  and  abdominal  pain  of  three  days'  duration. 
She  died  three  weeks  later,  having  passed  blood  in  her  motions 
for  the  first  time  the  day  before  her  death.  At  the  autopsy  the 
small  intestine  was  normal,  and  the  condition  shewn  in  the  pre- 
paration was  found  tiiroughout  the  colon.    See  Insp.  1890,  No.  309. 
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837  Ulcers  of  the  Colon. 

A  portion  of  a  colon  laid  open  to  shew  numerous  round 
ulcers,  varying  from  an  eighth  to  three  quarters  of  an 
inch  in  diameter.  In  some  of  them  the  muscular  coat  of 
the  intestine  is  exposed,  in  others  the  floor  is  covered 
with  a  thin  pellicle. 

Joseph  L.,  set.  51,  was  admitted  under  Mr.  Laue  for  a  fracture 
of  the  spine  in  the  lumbar  region  with  complete  paraplegia.  The 
spine  was  trephined,  and  the  patient  died  fourteen  days  after  the 
accident,  having  suffered  for  some  days  from  profuse  diarrhoea. 
At  the  autopsy  a  similar  condition  to  that  shewn  in  the  prepara- 
tion was  found  throughout  the  large  intestine.  See  Imp.  1S90, 
No.  283. 

838  Ulceration  of  the  Colon. 

The  commencement  of  a  large  intestine  shewing  in  the 
csecum  and  the  first  four  inches  of  the  colon  numerous 
ulcers,  some  small  and  round,  others  larger  and  irre- 
gular in  shape,  with  thin  undermined  edges,  presenting 
partially  detached  flocculent  sloughs,  which  in  the  recent 
state  were  of  an  "  ashen  hue." 

Elizabeth  B.,  set.  41,  was  admitted  imder  Dr.  Fagge  for  an 
hepatic  abscess.  Thirteen  years  previously  she  had  returned  from 
Calcutta  with  an  enlarged  liver,  which  was  thought  to  be  due  to 
suppuration.  Soon  after  admission,  and  again  on  two  subsequent 
occasions,  pus  was  removed  by  aspiration,  but  she  gradually  sank 
and  died  nine  days  after  the  last  operation.  At  the  autopsy  a 
communication  was  found  between  a  large  localised  abscess  in  the 
liver  and  an  empyema  containing  three  pints  of  pus.  Except  for 
the  first  four  inches  of  the  colon  the  alimentar}'  canal  was  healthy. 
See  Insp.  1874,  No.  465. 

839  Healed  Ulcers  in  the  Colon. 

A  csecum  with  the  first  part  of  the  colon  laid  open  to 
shew  several  polypoid  tags  attached  to  its  inner  sur- 
face. The  mucous  membrane  is  marked  by  the  scars 
of  former  ulceration. 

From  a  patient  who  gave  no  history  of  previous  disease  or 
ulceration  of  the  intestine. 
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840  Stricture  of  the  Colon. 

An  ascending  colon  presenting  a  stricture  about  three 
inches  long,  which  in  the  recent  state  would  barely  admit 
an  ordinary  lead  pencil.  The  stricture  is  due  to  a  very 
hard  fibrous  deposit  in  the  wall  of  the  bowel,  which  is 
much  thickened  by  it,  and  in  some  parts  measures 
nearly  one  inch.  Histological  examination  shews  fibrous 
inflammatory  thickening  of  the  coats  of  the  intestine, 
but  no  evidence  of  malignant  growth. 

Charles  G.,  ict.  49,  was  admitted  under  Dr.  Haberslion  for  a 
painful  swelling  on  tlie  right  side  of  the  abdomen  associated  with 
wasting  and  constipation.  He  remained  at  the  hospital  for  two 
months,  during  which  time  his  symptoms  somewhat  improved. 
After  returning  home  he  gradually  became  worse  and  died  three 
months  fi-om  the  first  appearance  of  the  abdominal  tumour.  At 
the  autopsy  an  abscess-cavity  was  found  between  the  colon  and 
the  liver,  which  communicated  with  the  bowel  above  the  stricture, 
and  contained  four  plum-stones.  See  Guy's  IIosp.  Reps,  1877, 
p.  29G. 

Presented  by  Dr.  Cortis. 

841  Stricture  of  the  Sigmoid  Flexure. 

A  portion  of  the  sigmoid  flexure  of  a  colon  laid  open  to 
shew  an  annular  stricture  an  inch  in  length,  above  which 
the  bowel  is  dilated.  At  the  situation  of  the  stricture 
there  is  a  transverse  ulcer,  in  the  floor  of  which  the 
muscular  coat  is  exposed.  The  edge  of  the  ulcer  is 
thin  and  undermined,  and  histologically  presents  no 
evidence  of  mahgnaut  growth. 

From  Mrs.  H.,  aet.  60,  who  died  from  peritonitis  after  fivo 
weeks'  complete  obstipation.  During  the  six  months  preceding 
the  onset  of  her  fatal  illness  she  suffered  from  occasional  attacks 
of  intestinal  disturbance,  sometimes  from  diarrhoea,  at  others  from 
obstinate  constipation.  Colotomy  was  proposed  but  the  patient 
refused  her  consent. 

Presented  by  Dr.  Gidl,  1854. 

842  Stricture  of  the  Sigmoid  Flexure. 

A  portion  of  the  sigmoid  flexure  of  a  colon,  the  lumen 
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of  which  is  narrowed  for  a  distance  of  two  inches  by 
the  contraction  of  inflammatory  deposit  in  its  walL 
The  mucous  membrane  at  this  part  is  smooth  and  pre- 
sents the  orifices  of  several  deep  saccuH. 

From  James  W.,  a  middle-aged  man,  who  died  from  symptoms 
of  chronic  intestinal  obstruction.  Some  time  before  bis  death  an 
abscess  formed  in  tbe  left  iliac  region,  which  "  was  opened  and 
foimd  to  communicate  with  the  intestine."  At  the  autopsy  a 
cicatrised  ulcer  was  found  just  within  the  anus,  and  there  were 
peritoneal  adhesions  confined  to  the  left  iliac  fossa.  He  had 
formerly  suffered  from  dysentery  and  syphilis. 

843  Dilatation  and  Ulceration  of  the  Colon  from 

Stricture. 

A  portion  of  a  colon  measuring  five  and  a  half  inches 

in  circumference,  the  mucous  membrane  of  which  shews 

a  large  ^umber  of  superficial  transverse  ulcers,  many 

of  them  encircling  the  bowel. 

From  a  patient  who  died  from  carcinomatous  stricture  of  the 
sigmoid  flexure  of  the  colon.    See  Drmomg,  No.  323  (20). 

Presented  hy  Dr.  Gnll,  1858. 

844  Stricture  of  the  Sigmoid  Flexure.  Distension 

Ulcers  with  Perforation. 

A  portion  of  a  colon  shewing  at  the  bottom  of  the  pre- 
I)aration,  which  is  the  upper  part  of  the  sigmoid  flexure, 
a  stricture  barely  admitting  a  No.  6  catheter,  which  has 
resulted  from  the  cicatrisation  of  an  ulcer  encircling  the 
bowel.  Above  the  stricture  the  colon  is  dilated  and  its 
mucous  membrane  is  most  extensively  ulcerated.  There 
are  several  perforations  of  the  wall,  one  of  which  is  five 
inches  in  length  and  an  inch  wide.  In  the  recent 
state  communication  between  most  of  these  openings 
and  the  peritoneal  cavity  was  prevented  by  contact  with 
the  omentum,  which  was  scarcely,  if  at  all,  adherent  to 
the  bowel.  There  is  recent  lymph  upon  the  serous 
coat. 

Elizabeth  W.,  a;t.  50,  was  admitted  under  Dr.  Moxou  for 
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complete  constipation  of  a  fortnight's  duration,  wliicli  was  gradually 
relieved  by  the  administration  oF  opium.  Diarrhrea  supervened, 
and  she  died  four  weeks  after  her  admission.  At  the  autopsy 
cicatrices  of  old  phthisis  were  found  in  tlie  left  lung,  but  there 
was  no  rcceut  tuberculosis.  Tlie  condition  shewn  in  the  prepara- 
tion existed  throughout  tho  colon,  and  there  was  some  liyper- 
tropliy  of  the  small  intestine.  A  small  quantity  of  liquid  fxces 
was  ft)und  in  the  peritoneal  cavity.  See  Insp.  1869,  No.  127  ;  and 
Trails.  Path.  Soc.  vol.  20,  p.  181. 

Tuberculosis  of  the  Ileum. 

Two  portions  of  the  lower  end  of  an  ileum  shewing  a 
general  enlargement  of  the  agminated  and  solitary 
glands,  which  histologically  are  seen  to  be  infiltrated 
with  characteristic  tuberculous  deposit.  There  is  little 
if  any  ulceration. 

Alfred  W.,  set.  23,  was  admitted  under  Dr.  Pye-Smith  with 
pyrexia  and  the  physical  signs  of  tuberculosis  of  the  lungs.  He 
had  been  ill  for  three  years,  and  died  a  few  days  after  his  admis- 
sion. At  the  autopsy  there  was  old  and  recent  tuberculous  disease 
in  the  lungs,  with  dilatation  of  the  bronchial  tubes.  See  Insp. 
1891,  No.  417. 

Tuberculous  Nodule  in  the  Colon. 

A  portion  of  a  colon  shewing  an  oval  nodule  measuring 
about  an  inch  in  length,  and  projecting  a  third  of  an 
inch  from  the  mucous  membrane.  There  is  a  small 
patch  of  superficial  ulceration  at  the  central  part  of  the 
nodule.  Histological  examination  shews  that  the  sub- 
mucous tissue  is  infiltrated  with  tuberculous  deposit. 

Mary  Y.,  set.  42,  was  admitted  under  Dr.  Pye-Smith  for 
phthisis  and  tuberculous  laryngitis,  from  which  she  died.  At  the 
autopsy  a  few  tuberculous  ulcers  were  found  in  the  ileum.  See 
Insp.  1890,  No.  314. 

Tuberculous  Ulcers  in  the  Jejunum. 

A  portion  of  jejunum  shewing  several  oval  transverse 
ulcers  with  thick  undermined  edges.  In  some  of  the 
ulcers  the  base  is  formed  by  the  muscular  coat  of  the 
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intestine,  in  others  by  peritoneum  alone.  On  the 
reverse  of  the  specimen  miliary  tubercles  are  visible 
beneath  the  serous  coat. 

Louisa  D.,  set.  40,  was  admitted  under  Dr.  Hughes  for  wasting 
and  severe  diai'rhoea  of  three  months'  duration.  She  died  two 
months  later,  and  at  the  autopsy  there  was  tuberculous  disease  of 
the  lungs,  larynx,  and  Fallopian  tuhes.    See  Imp.  1855,  No.  126. 

848  Tuberculous  Ulceration  of  the  Ileum. 

The  lower  end  of  an  ileum  which  has  been  injected  and 
is  mounted  to  shew  extensive  tuberculous  ulceration. 
On  the  reverse  of  the  specimen  miliary  tubercles  are 
seen  as  yellow  dotted  lines  running  in  the  course  of  the 
lymphatics  beneath  the  serous  coat.  The  mesenteric 
glands  are  caseous. 

Robert  H.,  set.  31,  was  admitted  under  Dr.  Bright  in  1841 
for  phthisis  and  anasarca  of  four  months'  duration.  At  the  autopsy 
the  liver  was  found  to  be  cirrhotic  and  there  was  considerable 
ascites.  See  Insp.  vol.  31,  p.  177  ;  and  Prep.  1554  (54)  [2nd  Edit.]. 

849  Tuberculous  Ulceration  of  the  Ileum. 

The  last  six  inches  of  an  ileum  shewing  the  agminated 
and  solitary  glands  to  be  infiltrated  with  tuberculous 
deposit  and  in  parts  ulcerated.  The  ulcers  are  irregular 
in  outline  and  their  edges  are  somewhat  thickened. 
Miliary  tubercles  are  seen  beneath  the  serous  coat. 

George  J.,  aet.  22,  was  admitted  under  Dr.  Barlow  for  phthisis. 
At  the  autopsy  the  bronchial  and  mesenteric  glands  were  caseous 
and  the  peritoneum  was  covered  with  minute  tubercles.  See  Insp. 
1860,  No.  66. 

850  Tuberculous  Ulceration  of  the  Ileum. 

The  lower  part  of  an  ileum  mounted  to  shew  an  extreme 
condition  of  tuberculous  ulceration,  which  is  most  marked 
just  above  the  ileo-cajcal  valve.  Higher  up  several  of  the 
transverse,  thick-edged,  ulcers  present  at  their  centres 
partially  detached  brown  slouglis.    There  are  numerous 
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"subserous  tubercles  and  tags  of  fibrous  tissue,  the  latter 
resulting  from  old  adhesions,  at  the  situation  of  the  ulcers. 

Jane  R.,  a3t.  44,  wns  admitted  under  Dr.  Pavy  for  chronic 
phthisis,  and  died  from  pulmonary  embolism.  See  Insp.  1879, 
No.  386. 

851  Tuberculous  Ulcers  of  the  Ileum  with  Adhesion. 

A  coil  of  ileum  with  its  mesentery,  beneath  the  serous 
covering  of  which  mimerous  miliary  tubercles  are 
visible.  The  intestine  has  been  opened  at  one  part  to 
shew  a  tuberculous  ulcer.  The  blue  rod  indicates  a 
perforation  in  the  base  of  a  similar  ulcer,  which  in  the 
recent  state  was  closed  by  adhesion  to  the  neighbouring 
intestine. 

From  Miss  P.,  set.  13,  who  died  from  phthisis  of  three  months' 
duriation.  At  the  autopsy  the  Fallopian  tubes  were  caseous  and 
an  abscess  was  found  in  the  ischio-rectal  fossa.  See  Insp.  vol.  8, 
p.  65. 

852  Tuberculous  Ulceration  of  the  Caecum. 

A  caecum,  the  walls  of  which  are  greatly  thickened  by 
tuberculous  infiltration.  The  mucous  membrane  of  the 
csecum  is  ulcerated  and  presents  a  worm-eaten  appear- 
ance, and  in  the  ileum  there  is  a  transA^erse  ulcer 
encircling  the  gut.  On  the  reverse  of  the  specimen 
numerous  miliary  tubercles  are  visible  beneath  the 
peritoneum. 

Ellen  R.,  set.  4,  was  admitted  uuder  Dr.  Taylor  for  cough  and 
swelling  of  the  abdomen  of  six  months'  duration,  and  died  a 
fortnight  later.  At  the  autopsy  the  mesenteric  and  mediastinal 
glands  were  found  to  be  enlarged  and  caseous,  the  peritoneum  was 
studded  with  miliary  tubercles,  and  there  were  tuberculous  ulcers 
scattered  throughout  the  small  intestine.    See  Insp.  1883,  No.  333. 

853  Tuberculous  Ulceration  of  the  Large  Intestine. 

A  caecum  with  the  adjacent  portions  of  the  ileum  and 
colon  mounted  to  shew  tuberculous  ulceration.  In  the 
large  intestine  the  mucous  membrane  is  almost  entirely 
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destroyed^  the  ulcerated  surface  having  a  rough  and 
pitted  appearance,  contrasting  with  the  smooth  islets  of 
persistent  mucous  membrane.  The  csecal  appendix  is 
distended  and  ulcerated,  and  at  the  lower  end  of  the 
preparation  is  seen  a  caseous  lymphatic  gland. 

William  S.,  sot.  20,  was  admitted  under  Dr.  Barlow  for  diar- 
rlicea  and  phthisical  symptoms  of  seven  months'  duration.  He  died 
a  month  later  and  at  the  autopsy  extensive  vomicae  were  found  in 
the  hmgs ;  the  larynx,  trachea,  and  lower  part  of  the  ileum  were 
ulcerated.  See  Insp.  1855,  No.  197 ;  Prep.  1540  (50)  [2nd  Edit,]  ; 
and  Drmoing,  49  (5). 

854  Tuberculous  Ulceration  of  the  Colon. 

A  part  of  a  colon  with  the  caecum  and  the  last  two 
inches  of  the  ileum  affected  by  tuberculous  ulceration. 
In  the  large  intestine  the  greater  part  of  the  mucous 
membrane  is  destroyed  and  the  muscular  coat  is  thus 
exposed.  The  mucous  membrane  that  remains  is 
thickened  and  projects  from  the  ulcerated  surface  as 
flat  polypoid  masses.  In  the  ileum  are  a  few  irregular 
ulcers.  Beneath  the  serous  coat  of  the  intestine 
numerous  miliary  tubercles  are  visible. 

Charlotte  J.,  set.  38,  was  admitted  under  Dr.  Habershon  for 
dysenteric  diarrhcea  of  about  five  months'  duration,  with  the 
physical  signs  of  phthisis.  She  died  one  month  after  admission, 
and  at  the  autopsy  there  was  tuberculous  exca\  ation  of  the  lungs, 
and  scattered  ulcers  were  found  throughout  the  small  intestine. 
There  was  caseous  inflammation  of  the  ovaiies  and  Fallopian  tubes. 
Sec  Ins2}.  1856,  No.  62. 

855  Tuberculous  Ulceration  of  the  Colon. 

A  portion  of  a  colon,  the  mucous  membrane  of  which 
is  almost  entirely  destroyed  by  ulceration.  The  ulcer- 
ated surface  is  roughened,  and  in  some  places  the  mus- 
cular coat  is  exposed.  The  edges  of  the  persistent  mucous 
membrane  are  irregular  in  outline,  prominent,  and  un- 
dermined. 

Philip  W.,  set.  25,  was  admitted  under  Dr.  Pavy  for  wasting 
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imd  constaut  diaiThcea  of  three  months'  duration,  lie  died  ten 
days  after  admission,  and  at  the  autopsy  thero  was  tuberculous 
disease  of  the  king's  and  larynx.  There  were  numerous  ulcers  iu 
the  small  intestine,  in  which  the  bacilli  of  tuberculosis  were  found. 
6'ee  Insp.  1890,  No.  86  a. 

856  Tuberculous  Perforation  of  the  Ileum. 

A  portion  of  the  lower  end  of  an  ileum,  the  mucous  mem- 
brane of  which  is  extensively  destroyed  by  tuberculous 
ulceration.  At  the  lowest  part  of  the  preparation  a 
minute  perforation  is  seen  which  was  situated  eight 
inches  above  the  caecum. 

Mary  T.,  set.  47,  was  admitted  under  Dr.  Wilks  for  obstinate 
diarrhoea  with  the  physical  signs  of  phthisis.  At  the  autopsy 
the  peritoneal  cavity  contained  about  two  pints  of  yellow  fceculent 
lymph,  and  there  was  tuberculous  excavation  of  the  lungs.  See 
Insp.  1868,  No.  81. 

857  Tuberculous  Perforation  of  the  Ileum. 

A  portion  of  the  upper  end  of  an  ileum  mounted  to  shew 
a  transverse  tuberculous  ulcer  in  the  base  of  which 
there  is  a  perforation  about  a  quarter  of  an  inch  in 
diameter.  There  are  miliary  tubercles  beneath  and 
lymph  upon  the  serous  coat. 

Catherine  H.,  £et.  34,  was  admitted  under  Dr.  Rees  with  well- 
marked  signs  of  phthisis,  and  died  with  symptoms  of  acute  perito- 
nitis. At  the  autopsy  there  was  faecal  extravasation,  and  the 
intestines  were  covered  with  recent  lymph.  See  Insp.  1869, 
No.  220. 

858  Peri-Csecal  Abscess  opening  externally. 

A  j)ortion  of  the  abdominal  wall  from  the  right  iliac 
i-egion  to  which  the  ca3cum  is  firmly  adherent.  Beneath 
the  wall  is  seen  the  end  of  the  vermiform  appendix  into 
which  a  red  rod  has  been  passed.  The  blue  rod  indicates 
a  sinus  leading  from  the  csecum  through  the  abdominal 
muscles. 

Michael  R.,  set.  34,  was  admitted  under  Mr.  Key  in  1835  for 
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pain  and  swelling  in  the  right  iliac  region  of  three  months'  dura- 
tion. A  month  later  the  swelling  was  incised  and  foul  pus  and 
gas  evacuated  :  through  the  sinus  thus  formed  fteces  subsequently 
escaped.  He  died  six  months  from  the  onset  of  his  illness.  At 
the  autopsy  the  caecuu]  was  found  to  be  firmly  adherent  to  the 
neighbouring  structures.  There  were  numerous  tuberculous  vomicae 
in  the  lungs.    Seelnsp.  vol.  21,  p.  57. 

859  Tuberculous  Ulceration  and  Perforation  of  the 

Caecum. 

A  csecuin  with  the  adjacent  parts  of  the  laroe  and  small 
intestine.  There  is  a  thick  tuberculous  deposit  in  the 
wall  of  the  caecum  and  in  the  first  three  inches  of  the 
colon  producing  a  contraction  of  the  gut.  The  mucous 
membrane  of  the  affected  part  is  destroyed  by  ulcera- 
tion and  at  the  base  of  the  vermiform  appendix  there  is 
a  perforation  through  which  a  blue  rod  has  been  passed. 
Miliary  tubercles  are  visible  beneath  the  serous  coat. 

Florence  L.,  set.  7,  was  admitted  under  Dr.  Carrington  for 
diarrhoea  with  signs  of  consolidation  at  the  apices  of  both  lungs. 
At  the  autopsy  faecal  matter  was  found  in  the  peritoneal  cavitj', 
and  there  was  tuberculous  broncho-pneumonia.  The  mesenteric 
glands  were  enlarged  and  caseous,  and  there  were  numerous  tuber- 
culous ulcers  throughout  the  ileum.    See  Insp.  1885,  No.  134. 

860  Tuberculous  Contraction  of  the  Jejunum. 

A  portion  of  a  jejunum  shewing  two  irregular  transverse 
ulcers  in  the  bases  of  which  the  muscular  coat  is  exposed. 
The  wall  of  the  intestine  at  these  parts  is  much  thickened 
and  its  lumen  narrowed .  Numerous  tubercles  are  visible 
beneath  the  serous  coat. 

William  C,  set.  10,  was  admitted  under  Dr.  Wilks  with 
symptoms  of  strumous  peritonitis  and  phthisis.  At  the  autopsy 
there  was  tuberculous  excavation  of  the  lungs,  and  the  mesenteric 
glands  were  caseous.  The  peritoneal  cavity  contained  three  pints 
of  serum  and  there  were  numerous  ulcers  throughout  the  intestine. 
See  Imp.  1871,  No.  187 ;  and  Prep.  294. 

861  Tuberculous  Stricture  of  the  Ileum. 

A  portion  of  an  ileum  laid  open  to  shew  an  annular 
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constriction  half  an  inch  in  length  due  to  the  contraction 
of  an  irrcfjular  ulcer  which  encircles  the  bowel.  Above 
the  constriction  the  gut  is  much  dilated  and  its  wall 
hypertrophied.  On  the  reverse  of  the  specimen  miliary 
tubercles  are  visible  beneath  the  serous  coat,  which  is 
roughened  by  filamentous  adhesions. 

From  a  woman  who  was  admitted  under  Dr.  Barlow  in  1851 
for  constipation,  vomiting,  and  distension  of  the  abdomen.  These 
symptoms  were  relieved  by  the  administration  of  opium,  and  diar- 
rhoja  supervened.    She  died  from  phthisis. 

862  Multiple  Tuberculous  Strictures  of  the  Ileum. 

A  coil  of  intestine  from  the  lower  end  of  an  ileum, 
mounted  to  shew  its  calibre  considerably  narrowed  at 
several  points  from  contraction  consequent  upon  tuber- 
culous ulceration.  Niimerous  tubercles  can  be  seen 
beneath  the  serous  coat,  and  there  are  enlarged  caseous 
glands  in  the  mesentery. 

Ann  B.,  aet.  12,  was  admitted  under  Dr.  Barlow  for  tabes 
mesenterica  of  four  months'  duration  and  died  about  a  fortnight 
after  admission.  At  the  autopsy  there  was  old  and  recent  tuber- 
culous disease  of  the  lungs,  and  the  bronchial  glands  were  caseous. 
There  were  numerous  ulcers  in  all  parts  of  the  intestines.  See 
Insp.  1858,  No.  215. 

863  Tuberculous  Strictures  of  the  Ileum. 

A  portion  of  an  ileum  laid  open  to  shew  two  strictures 
resulting  from  contraction  following  tuberculous  ulcera- 
tion. At  the  seat  of  constriction  the  gut  is  narrowed 
to  about  one  half  its  normal  diameter,  and  its  lumen  is 
crossed  by  several  fibrous  bands  covered  by  mucous 
membrane.  Histologically  the  muscular  and  submucous 
coats  are  infiltrated  by  small  cells,  some  of  which  have 
undergone  caseation.    There  are  a  few  giant-cells, 

Sarah  L.,  a3t.  18,  was  admitted  under  Dr.  Goodhart  for  abdo- 
minal pain  and  diarrhoea  of  about  one  year's  duration.  She  died 
the  day  after  her  admission,  and  at  the  autopsy  the  intestines  were 
firmly  matted  together,  and  the  pelvis  contained  a  pint  of  foul  sero- 
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pus.  There  were  several  chronic  ulcers  scattered  through  the 
ileum,  and  tliere  was  a  perforation  in  the  caecum.  There  was  no 
evidence  of  tuberculous  disease  in  any  other  part  of  the  body.  See 
InsiJ.  1891,  No.  24. 

Ileum  in  Typhoid  Fever. 

Two  portions  of  ileum  injected  and  mounted  to  shew 
Peyer's  patches  and  the  sohtary  glands  greatly  enlarged. 
The  neighbouring  lymphatic  glands  are  swollen  and 
histologically  shew  no  evidence  of  tubercle. 

From  a  young  woman  wbo  died  four  days  after  she  had  been 
attacked  with  symptoms  of  fever.  The  affection  was  described  by 
Dr.  Hodgkin  as  of  scrofulous  character. 

Typhoid  Ulceration  of  the  Ileum. 

The  lower  end  of  an  ileum  shewing  its  agminated  and 
solitary  glands  much  enlarged  in  typhoid  fever.  Some 
of  the  glands  present  adherent  brown  sloughs. 

Alfred  M.,  a3t.  18,  was  admitted  under  Dr.  Hughes  for  well- 
marked  typhoid  fever,  and  died  on  the  eleventh  day  of  his  illness. 
See  Imp.  1854,  No.  161. 

Typhoid  Ulceration  of  the  Ileum. 

The  lower  end  of  an  ileum  shewing  its  agminated  and 
solitary  glands  considerably  swollen.  In  some  of  the 
glands  there  are  irregular  excavations  from  which 
sloughs  have  become  detached. 

Francis  "W.,  set.  18,  was  admitted  under  Dr.  Barlow,  and 
while  in  the  hospital  developed  typhoid  fever.  He  had  an  unusually 
profuse  rash,  and  died  on  the  eighteenth  day  of  his  illness.  See 
Insp.  1859,  No.  208 ;  and  Wax  Model  of  Skin,  No.  83  (10). 

Typhoid  Ulceration  of  the  Ileum. 

A  portion  of  an  ileum  shewing  its  Peyer's  patches  and 
solitary  glands  swollen  and  in  parts  sloughing. 

Ann  W.,  fet.  69,  was  admitted  under  Dr.  Barlow  in  a  condition 
of  extreme  prostration  with  delirium  and  died  in  a  few  hours.  She 
had  been  ill  for  a  fortnight.    See  Lisp.  1861,  No.  176. 
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868  Typhoid  Ulceration  of  the  Ileum. 

Tho  lower  part  of  an  ileum  severely  affected  in  tyjihoid 
fever.  The  Peyer's  patches  and  solitary  glands  are 
enlarged,  and  most  of  them  are  occupied  by  prominent 
brown  sloughs  which  are  becoming  detached  at  their 
borders. 

Samuel  D.,  net.  20,  wns  admitted  imder  Dr.  Barlow  and  died 
a  fortnight  afterwards.    See  Insp.  18G2,  No.  142. 

869  Typhoid  Ulceration  of  the  Ileum. 

Three  portions  of  ileum  shewing  the  agminated  and 
solitary  glands  affected  by  typhoid  fever.  The  glands 
are  greatly  swollen  and  most  of  them  are  free  from 
ulceration  or  sloughing.  A  few  present  central  exca- 
vations, the  edges  of  which  are  prominent  and  under- 
mined, while  their  bases  are  covered  with  granulations. 

Thomas  T.,  tet.  18,  was  admitted  under  Dr.  Barlow  for  con- 
tinued fever,  and  died  thirty  days  from  the  onset  of  symptoms.  A 
week  before  his  death  he  appeared  to  be  convalescent.  At  the 
autopsy  a  deep  ulcer  was  found  at  the  posterior  part  of  the  larynx. 
There  was  no  peritonitis.    See  Insp.  1862,  No.  179. 

870  Typhoid  Ulceration  of  the  Ileum. 

The  lower  part  of  an  ileum  the  mucous  membrane  of 
which  is  extensively  ulcerated  and  presents  a  shaggy 
appearance,  less  marked  above  than  below  and  strictly 
limited  by  the  ileo-csecal  valve.  By  transmitted  light 
in  the  position  of  the  agminated  and  solitary  glands 
there  are  seen  excavated  ulcers  in  the  bases  of  which 
the  muscular  or  serous  coat  is  exposed.  Their  edges 
are  not  thickened  and  to  some  of  them  ragged  sloughs 
are  loosely  adherent.  The  mesenteric  glands  are  very 
large. 

Nicholas  V.,  a  Greek  sailor,  eet.  IG,  was  admitted  under  Dr. 
Wilks  for  fever,  with  purging  and  vomiting,  and  died  on  the  ninth 
day  from  the  onset  of  severe  symptoms.  At  the  .autopsy  there 
was  lymph  upon  the  serous  coat  of  the  ileum.  The  spleen  weighed 
forty  ounces.    Sec  Insp.  1869,  No.  70. 
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Typhoid  Ulceration  of  the  Ileum. 

A  portion  of  an  ileum  shewing  some  of  its  Peyer's 
patches  and  solitary  glands  swollen,  and  others  ulcerated, 
as  a  result  of  typhoid  fever.  The  ulcers  ])resent  evidence 
of  repair. 

Alexander  A.,  set.  6,  was  admitted  under  Dr.  Pavy  for  typhoid 
fever  and  died  on  the  thirtieth  day  of  his  illness.  Eight  days 
before  his  death,  he  had  severe  hajmorrhage  from  the  bowel.  He 
was  thought  to  be  doing  well  when  he  died  suddenly.  At  the 
autopsy  there  was  fatty  degeneration  of  the  heart-muscle  and  the 
left  ventricle  was  dilated.  There  were  numerous  small  ulcers  in 
the  descending  colon,  in  the  bases  of  two  of  which  there  was  adherent 
blood-clot.    See  Lisp.  1879,  No.  400. 

Typhoid  Ulceration  of  the  Colon. 

A  caecum  with  the  ascending  colon  mounted  to  shew 
extensive  ulceration  affecting  the  solitary  follicles  of  the 
colon.  The  mucous  membrane  has  a  pitted  appearance 
compared  by  Dr.  Wilks  to  a  variolous  eruption.  The 
ileo-csecal  valve  and  a  Peyer's  patch  above  it  are  swollen 
and  ulcerated.  On  the  reverse  of  the  specimen  the 
appendix  has  been  laid  open  to  shew  its  upper  part 
similarly  affected. 

James  K.,  set.  20,  was  admitted  under  Dr.  Barlow  in  a  comatose 
condition  and  died  two  daj's  later.  At  the  autopsy  the  ulcerative 
process  was  found  to  extend  as  low  as  the  sigmoid  flexure.  See 
Insp.  1864,  No.  191. 

Typhoid   Ulceration  of  the   Ileum  with  Per- 
foration. 

The  lower  part  of  an  ileum  shewing  numerous  typhoid 

ulcers,  in  one  of  which,  situated  nine  inches  above  the 

ileo-csecal  valve,  perforation  has  occurred. 

John  C,  set.  28,  was  admitted  under  Dr.  Rees  with  peritonitis 
and  died  a  few  hours  later.  He  was  seized  with  abdominal  pain 
twenty-four  hours  before  admission  and  stated  that  he  hud  been 
quite  well  up  to  the  time  of  the  attack.  At  the  autopsy  the  peri- 
toneal cavity  was  distended  with  gas  and  contained  fa3cal  matter. 
S^e  Insp.  1858,  No.  237. 
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874  Typhoid  Ulceration  of  the  Ileum  with  Per- 

foration. 

The  lower  part  of  an  ileum  mounted  to  shew  the  con- 
dition of  its  agminated  and  solitary  glands  in  typhoid 
fever.  The  glands  are  greatly  swollen  and  in  many  of 
them  there  are  sloughs.  In  some  of  them  the  sloughs 
have  become  detached  and  the  muscular  or  serous  coat 
of  the  intestine  is  exposed  in  the  base  of  the  ulcers.  On 
the  reverse  of  the  specimen  two  perforations  of  the 
intestine  are  seen  situated  about  a  foot  above  the  ileo- 
cjEcal  valve,  which  marks  the  lower  limit  of  the  ulcera- 
tion. 

William  P.,  set.  10,  was  admitted  under  Dr.  Gull  for  typhoid 
fever,  and  died  thirteen  days  later  from  acute  peritonitis.  See  Iiisp. 
18G4,  No.  70. 

875  Typhoid  Ulcers  of  the  Ileum  with  Perforation. 

The  lower  part  of  an  ileum  with  a  portion  of  the  colon, 
shewing  ulceration  of  Peyer''s  patches  and  of  the  solitary 
follicles.  The  ulcers  have  raised  and  undermined  edges 
and  most  of  them  exhibit  a  partially  detached  central 
slough.  About  fifteen  inches  from  the  ileo-cascal  valve 
there  is  a  perforation  in  the  base  of  one  of  the  ulcers. 

William  F.,  set.  3G,  was  admitted  under  Mr.  Hilton  for  stric- 
ture of  the  urethra,  and  when  about  to  be  discharged  after  a  week's 
treatment  was  suddenly  seized  with  vomiting  and  collapse,  and 
died  in  seven  hours.  At  the  autopsy  general  peritonitis  was  found 
with  fsecal  extravasation.    6'ee  Insp.  1864,  No.  219. 

876  Typhoid  Perforation  of  the  Ileum. 

A  portion  of  the  lower  end  of  an  ileum  laid  open  to  shew 
a  small  transverse  ulcer  with  undermined  edges.  In  its 
base,  which  is  formed  by  the  serous  coat,  there  is  a 
minute  perforation.  There  is  a  thin  layer  of  granular 
lymph  upon  the  peritoneum. 

Richard  E.,  a  young  child,  was  admitted  under  Dr.  Addison 
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in  1827  for  abdominal  pain  and  diarrhoea  with  bloody  motions. 
At  the  autopsy  the  peritoneal  cavity  contained  about  a  pint  of 
yellow  puriform  fluid  and  the  agminated  and  solitary  glands  at  the 
lower  end  of  the  ileum  were  enlarged  and  ulcerated.  See  Insp. 
vol.  2,  p.  13. 

877  Typhoid  Perforation  of  the  Ileum. 

The  lower  end  of  an  ileum,  shewing  an  irregular  longi- 
tudinal ulcer  two  inches  in  length  and  one  inch  trans- 
versely. The  edge  of  the  ulcer  is  undermined  and 
slightly  thickened.  Its  base  is  formed  by  the  muscular 
coat  and  at  its  centre  there  is  a  small  oval  perforation. 
There  is  a  deposit  of  granular  lymph  upon  the 
peritoneum. 

From  Thomas  H.,  set.  35,  who,  after  a  short  walk,  was  seized 
with  severe  abdominal  pain  and  died  in  a  few  hours.  He  had  been 
ailing  for  one  week  before  the  attack.  At  the  autopsy  faecal  extra- 
vasation was  found  with  general  peritonitis. 

Presented  by  Mr.  CooJcson,  1862. 

878  Typhoid  Perforation  of  the  Caecum. 

A  cfBcum  with  the  lower  part  of  the  ileum  affected  in 
typhoid  fever.  In  the  coscum  are  several  small  trans- 
verse ulcers  with  thin  edges,  in  the  base  of  one  of  which 
there  is  a  perforation.  A  Peyer's  pafch  a  little  above 
the  ileo-csecal  valve  and  several  of  the  solitary  follicles 
are  ulcerated.  There  is  recent  lymph  upon  the  peri- 
toneum. 

David  B.,  set.  21,  was  admitted  under  Dr.  Pavy  for  typhoid 
fever.  At  the  autopsy  there  was  general  peritonitis,  and  ulceration 
of  the  larynx.    See  Insp.  1807,  No.  254. 

879  Ulceration  of  the  Ileum  in  Relapsing  Typhoid 

Fever. 

Portions  of  an  ileum  mounted  to  shew  various  stages  in 
the  ulceration  of  typhoid  fev.er.  In  most  of  the  ulcers 
the  sloughs  are  detached  and  in  some  of  them  cicatri- 
sation has  begun. 

From  Mr.  E.  P.,  fct.  37,  who  was  attaclved  with  the  symptoms 
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of  typhoid  fever  on  September  7th,  1879,  and  died  from  intcstiiml 
JiiBmorrhago  on  November  22nd.  It  was  thonght  that  death 
occm-red  in  tlio  course  of  a  second  rehxpsc  whicli  began  on  Novem- 
ber 7th,  the  first  relapse  having  begun  on  October  9th.  See  Gki/'a 
Hoap.  Reps.  vol.  42,  p.  271. 

Presented  hy  Sir  William  Gull. 

880  Healing  Typhoid  Ulceration  of  the  Ileum. 

A  portion  of  ileum  shewing  several  small  ulcers  in  the 
agininaled  and  solitary  glands.  The  glands  are  little,  if 
at  all,  enlarged,  and  the  ulcers  are  in  process  of  repair. 

Heni'y  H.,  set.  19,  was  admitted  under  Dr.  Barlow  with  well- 
marked  symptoms  of  typhoid  fever  and  died  twelve  days  later. 
Before  death  there  was  hasmorrhage  from  the  nose  and  bowels,  and 
a  purpuric  rash  appeared  on  the  legs.    See  Insp.  1862,  No.  141. 

881  Healed  Typhoid  Ulcer. 

The  lower  end  of  an  ileum  mounted  to  shew  the  condition 
of  Peyer^s  patches  five  months  after  typhoid  fever. 
Just  above  the  ileo-csecal  valve  there  is  a  long  narrow 
agminated  gland,  at  the  lower  end  of  which  is  seen  a 
shallow  cicatrix,  oval  in  shape,  and  measuring  about 
half  an  inch  in  its  longest  diameter.  The  lumen  of  the 
intestine  is  not  narrowed. 

From  Henry  G.,  set.  15,  who  died  from  rheumatic  pericarditis. 

882  Healed  Typhoid  Ulcers. 

Tlie  lower  end  of  an  ileum  mounted  to  shew  just  above 
the  ileo-cgecal  valve  two  slightly  depressed  cicatrices 
corresponding  in  shape  and  position  with  Pej^er's 
patches.  There  is  no  appearance  of  contraction  and 
the  peritoneum  is  free  from  adhesions. 

Charles  S.,  set.  .38,  was  admitted  under  Dr.  Gull  for  typhoid 
fever  from  which  he  made  a  good  recovery.  Nineteen  weeks  from 
the  onset  of  the  fever  he  was  attacked  with  typhus  and  died  in  a 
few  hours.    See  Insp.  185G,  No.  73. 

883  Healed  Typhoid  Ulcers. 

The  lower  end  of  an  ileum  mounted  to  show  the  con- 
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(lition  of  the  intestino  after  typhoid  fever.  There  are 
several  shallow  depressions  in  the  mucous  membrane, 
corresponding  in  shape  and  position  to  Peyer's  patches. 
Their  edges  are  slightly  thickened  and  their  bases 
covered  with  thin  mucous  membrane.  The  serous  coat 
is  free  from  adhesion,  smooth,  and  polished.  There  is 
no  contraction  of  the  intestine. 

James  L.,  aet.  14,  was  admitted  under  Dr.  Addison  for  typhoid 
fever  and  died  from  bed-sores  and  exhaustion  eight  weeks  after 
the  onset  of  symptoms.    See  Ins]}.  IS^O,  No.  211. 

884  Anthrax  of  the  Intestine. 

A  portion  of  ileum  shewing  an  inflamed  area  about 
three  inches  in  length.  The  coats  of  the  intestine  at 
this  part  are  greatly  thickened,  and  the  valvulre  conni- 
ventes  are  large  and  prominent.  In  the  recent  state 
the  mucous  membrane  was  "  pink  and  fleshy-looking." 
Thei-e  is  a  thin  layer  of  granular  lymph  upon  the  serous 
surface. 

John  0.,  a  tanner,  set.  47,  was  admitted  under  Mr.  Howse  for 
a  "  malignant  pustule  "  of  the  cheek  which  was  first  noticed 
fourteen  days  previously.  The  pustule  was  at  once  excised,  but 
the  patient  died  four  days  later.  At  the  autopsy  the  stomach  and 
other  parts  of  the  small  intestine  were  afi\icted  in  a  manner  similar 
to  that  shewn  in  the  preparation.    See  Insp.  1877,  No.  313. 

885  Anthrax  of  the  Intestine. 

Portions  of  small  intestine  shewing  j^atches  of  phleg- 
monous enteritis.  At  the  parts  afi'ected  the  inflamma- 
tory infiltration  of  the  submucous  tissue  causes  the 
valvulse  conniventes  to  be  thick  and  prominent.  The 
mucous  membrane  covering  them  is  granular  and  in 
the  recent  state  was  deeply  congested. 

Patrick  G.,  set.  23,  whilst  handling  dry  hides  became  infected 
with  anthrax.  lie  was  admitted  under  Mr.  Bryant  with  fever 
and  delirium,  and  in  a  few  hours  became  comatose.  He  died  four 
days  from  the  period  of  infection.  At  the  autopsy  the  lungs  and 
stomach  were  found  to  be  aftected  with  anthrax  and  there  was 
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consideraWe  hremorrbagic  effusion  into  the  meninges  of  the  brain 
and  spinal  cord.  See  Insp.  1884,  No.  1-'5J ;  Trans.  Path.  Sue. 
vol.  37,  p.  "wO ;  and  Troj^.  064. 

885       Hypertrophy  and  Dilatation  of  the  Jejunum. 

A  portion  of  jejunum  the  lumen  of  wliich  is  greatly 
dilated  and  its  muscular  coat  liypertropliied. 

Josepb  A.,  ret.  17,  was  admitted  nnder  Dr.  iJack  in  1830  for 
an  abdominal  swelling  which  followed  a  blow  received  two  year.s 
before  his  daath.  He  suffered  from  vomiting,  diarrhoea,  and  tym- 
panites. At  the  autopsy  a  mass  of  malignant  growth  was  found 
in  the  mesentery  about  the  commencement  of  the  ileum,  and  the 
intestine  at  this  part  was  contracted  so  as  barely  to  admit  a  quill. 
See  Insp.  vol.  9,  p.  152  ;  Prep.  1237  ;  and  Dratoinr/,  No.  460. 

887  Hypertrophy  and  Dilatation  of  the  Colon. 

A  portion  of  an  infant's  colon  measuring  three  inches 
in  circumference  the  wall  of  which  is  considerahly 
liypertropliied.  The  mucous  membrane  presents  several 
superficial  ulcers  some  of  which  are  cicatrised. 

From  an  infant,  aged  7  months,  who  from  the  age  of  two 
months  until  death  suffered  from  obstinate  constipation  witli 
vomiting  and  distension  of  the  .abdomen.  On  one  or  two  occasions 
diarrhoea  was  produced  by  strong  purgatives.  See  Mr.  Iirya)tt's 
Catalogue,  Prep.  No.  8. 

888  Hypertrophy  and  Dilatation  of  the  Colon. 

The  anus  with  the  last  eighteen  inches  of  the  larse 
intestine  shewing  extreme  hypertrophy  and  dilatation 
of  the  rectum  and  sigmoid  flexure.  Just  within  the 
anus  the  mucous  membrane  presen!;s  several  deep 
ulcers  with  somewhat  thickened  edges.  Higher  up 
there  are  larger  ulcerated  areas,  and  a  small  perforation, 
surrounded  by  recent  lymph,  is  visible  on  the  serous 
surface  of  the  sigmoid  flexure. 

Emma  R.,  ajt.  17,  was  admitted  under  Dr.  Goodhart  for 
gradually  increasing  abdominal  distension  of  nine  months'  dura- 
tion, with  occasional  sudden  attacks  of  pain.  For  some  lime  her 
bowels  had  been  very  irregular,  sometimes  constipated,  at  others 
loose.    For  three  weoks  there  had  been  diarrhci-a  with  inconti- 
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ucnce  of  faeces.  Six  days  after  admission  she  died,  twelve  hours 
after  the  onset  of  symptoms  of  acute  peritonitis.  At  the  autopsy 
the  peritoneal  cavity  was  found  to  contain  a  quantity  of  foul  gas, 
and  there  was  some  greenish  pus  upon  the  coils  of  intestine.  The 
enlargement  of  the  intestine  e-\tpnded  from  the  anus  to  the  hepatic 
flexure  of  the  colon,  where  it  suddenly  ceased.  There  was  no 
.stricture.  See  Imp.  1880,  No.  309 ;  and  Trans.  Clin.  Soc.  vol.  14, 
p.  84. 

889  Faecal  Fistula. 

A  cEEcmn  with  a  portion  of  tlie  anterior  abdominal  wall 
to  winch  it  is  adherent.  A  blue  rod  has  been  passed 
along  a  sinns  which  leads  through  the  abdominal  wall 
into  the  intestine,  the  mucous  membrane  of  which 
around  the  perforation  is  deeply  ulcerated. 

F)-om  Henry  F.,  wlio  died  in  1807  from  stricture  of  the 
rectum. 

890  Polypus  of  the  Jejunum. 

A  portion  of  a  jejunum  shewing  a  tumour  about  the 
size  of  a  haricot  bean,  situated  upon  one  of  the  valvulse 
conniventes.  Histologically  the  polypus  consists  of  a 
collection  of  lymphoid  cells  in  the  submucous  tissue. 

Presented  by  Dr.  Barker. 

891  Polypus  of  the  Ileum. 

A  portion  of  an  ileum  laid  open  to  shew  a  polypus 
covei'ed  with  mucous  membrane  the  core  of  which  is 
composed  of  adipose  tissue.  It  appears  to  be  produced 
by  the  inversion  of  a  small  diverticulum  which  has 
drawn  in  with  it  its  mesentery. 

Alfi-ed  H.,  pet.  29,  was  admitted  under  Dr.  Gull  in  1854  for 
typhus  fever  from  which  he  died.    See  Insp.  vol.  37,  p.  382. 

892  Filiform  Polypi  of  the  Ileum. 

A  portion  of  the  lower  end  of  an  ileum  shewing  upon  its 
mucous  surface  numerous  thread-like  polypoid  processes 
some  of  which  are  nearly  half  an  inch  in  length. 
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Histological  examination  shews  that  they  are  covered 
with  normal  mucous  membrane. 

Dennis  D.,  ret.  -14,  was  admitted  under  Mr.  Cock  and  died 
from  pvremia  fdllowiiig  upon  a  comminuted  fracture  of  the  femur. 
See  Jtisp.  1854,  No.  20^. 

Filiform  Polypi  of  the  Colon. 

A  portion  of  a  colon  shewing  upon  its  mucous  surface 
numerous  slender  polypi  varying  from  one  sixteenth 
of  an  inch  to  one  inch  in  length. 

Prcficnlid  by  l)r.  Barker. 

Polypus  of  the  Colon. 

A  portion  of  the  sigmoid  flexure  of  a  colon,  shewing  a 
pedunculated  polypus  attached  to  its  mucous  membrane 
by  a  stalk  about  an  inch  and  a  half  in  length.  The 
])olypus  is  oval  in  shajiCj  measuring  about  an  inch  in 
length  and  five  eighths  of  an  inch  across  ;  the  mucous 
membrane  covering  it  is  travei'sed  by  irregular  fissures. 
Histologically  it  consists  of  a  central  core  of  fibrous  and 
muscular  tissue,  covered  with  branched  villous  processes 
of  mucous  membrane. 

Matilda  M.,  ret.  69,  was  admitted  under  Dr.  Perry  for  acute 
peritonitis,  from  which,  twelve  hours  later,  she  died.  At  the 
autopsy  tiie  peritonitis  was  found  to  he  caused  by  suppuration  of  the 
gall-bladder.    See  hif^jh  1892,  No.  272  ;  and  Pre^j.  898. 

Squamous  Epithelioma  of  the  Small  Intestine. 

A  portion  of  a  jejunum  shewing  on  its  inner  surface  an 
oval  nodide  of  secondary  deposit  about  the  size  of  a 
lentil.  There  is  slight  ulceration  of  the  mucous  mem- 
brane covering  it.  Histologically  the  nodule  has  the 
structure  of  a  sqtiamous  epithelioma  with  cell-nests. 

John  .\.,  ret.  09,  was  admitted  under  Dr.  Willcs  for  a  malig- 
nant stricture  of  the  ojsopliagus  and  died  about  nin-j  months  after 
the  onset  of  his  illness.  At  the  autopsy  malignant  growtli  was 
found  in  the  ousophagu,*,  with  secondary  deposits  in  the  stomach, 
duodejuim,  ^nulll  intestine,  Uver,  spleen,  and  liidneys.  See  Iiisp. 
18U7,  No.  253. 
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Carcinoma  of  the  Jejunum. 

A  portion  of  the  jejunum  laid  open  to  shew  a  fungating 
nvowth  wliich  encircles  the  bowel  tor  a  distance  of  one 
inch.  The  central  parts  of  the  growth  are  excavated  by 
ulceration,  and  connnunicate  with  a  carcinomatous  mass 
outside  the  bowel  formed  partly  by  an  extension  of  the 
growth  into  the  mesentery  and  partly  by  infiltrated 
l}-mphatic  glands.  Histologically  the  growth  is  a  sphe- 
roidal-celled carcinoma. 

Hannah  G.,  jet.  52,  Avas  admitted  under  Dr.  Goodliart  fur 
abdcmiual  fain,  vomiting,  anteniia,  and  anasarca.  A  fortniglit 
later  an  enlf.rgc  ment  of  tlie  liver  was  obseiTed,  acconij-auied  by 
ascites.  Slie  died  about  five  weclts  after  her  admission,  and  at  the 
autopsy  llie  liver  -was  found  to  -weigh  123  ounces  and  to  contain  a 
huge  deposit  of  colloid  gi'owth.    See  hisp.  1892,  No.  457. 

Carcinoma  of  the  Colon.  Colectomy. 

A  portion  of  a  colon  removed  during  life,  shewing  a 
flat  circular  mass  of -growth  which  measures  two  and  a 
half  inches  in  diameter  and  projects  about  half  an  inch 
above  the  surrounding  mucous  membrane.  Its  sui'face 
is  free  from  ulceration,  and  in  the  recent  state  presented  • 
a  slightly  papillomatous  appearance.  Histologically  its 
structure  is  that  of  a  cylindrical-celled  carcinoma. 
]3elow  are  moimted  portions  of  the  colon  shewing  the 
condition  of  the  parts  left  after  the  operation. 

Berjaniin  ffit.  33,  was  admitted  under  Dr.  Mahomed  with 
symptoms  of  chronic  iutestiual  obstruction,  which  were  relieved  by 
Littre's  operation.  Some  months  later  his  symptoms  returning 
laparotomy  was  performed  by  Mr.  Symonds,  and  an  intussuscep- 
tion was  discovered  in  the  sigmoid  flexure.  This  was  reduced 
and  a  portion  of  the  colon  affected  by  gi'owth  was  removed.  The 
patient  died  a  few  hours  later  and  at  the  autopsy  there  was  acute 
general  peritonitis.    See  Inq).  1883,  No.  355;  and  Prep.  792. 

Carcinomatous  Ulcer  of  the  Colon. 

A  ])ortion  of  a  colon  shewing  an  oval  transverse  ulcer, 
which  was  situated  three  fevt  from  the  ileo-csecal  valve. 
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The  iilcor  measures  an  ineli  in  its  longest  diameter,  and 
its  base  is  formed  by  thickened  submucous  tissue.  Its 
border  is  considerably  raised  above  the  surrounding 
mucous  membrane^  and  on  histological  examination  is 
found  to  be  infiltrated  by  a  growth  having  the  charac- 
ters of  a  cylindrical-celled  carcinoma.  About  four 
inches  above  the  ulcer  is  seen  a  button-like  polypus 
half  an  inch  in  diameter,  the  mucous  membrane  of 
which  is  somewhat  blackened  from  congestion, 

Miitilcla  M.,  ;ct.  69,  was  admitted  under  Dr.  Perry  for  acute 
peritonitis,  from  which  she  died  twelve  hours  later.  At  the 
autopsy  the  peritonitis  was  found  to  be  caused  by  suppuration  of  the 
gall-bladder.    See  7vw;;.  1892,  No.  272  ;  and  Prep.  894. 

899  Villous  Carcinoma  of  the  Colon. 

A  CKcum  with  the  adjacent  parts  of  the  small  and  large 
intestine  mounted  to  shew  two  cauliflower-like  masses 
of  growth  situated  about  the  middle  of  the  ascending 
colon.  The  growths,  which  are  covered  by  delicate 
villous  processes,  are  attached  by  short  broad  pedicles  to 
a  prominent  fold  of  mucous  membrane,  and  project 
about  an  inch  into  the  lumen  of  the  gut.  The  intestine 
above  the  obstruction  thus  produced  is  dilated  and  its 
muscular  coat  greatly  hypertrophied.  A  blue  rod 
indicates  an  opening  made  by  operation  midway 
between  the  commencement  of  the  colon  and  the  seat  of 
obstruction.  Histologically  the  growth  is  a  cylindrical- 
celled  carcinoma. 

"William  C,  aet.  27,  was  admitted  under  Mr.  Dm'ham  for 
chronic  intestinal  obstruction  for  the  relief  of  which  Amusat's 
operation  was  performed.  The  patient  died  seven  days  later  and 
at  the  autopsy  the  peritoneum  presented  signs  of  recent  inflamma- 
tion.   iSee  Lisp.  1864,  No.  204. 

900  Cylindrical  Carcinoma  of  the  Ileo-csecal  Valve 

(Colloid). 

The  last  three  inches  of  an  ileum  with  the  connnence- 
ment  of  the  cjecum  shewing  the  wall  of  the  intestine  at 
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the  situation  of  tlie  ileo-cascal  valve  infiltrated  by 
malignant  gvowtli,  A  section  through  the  growth 
shews  that  all  the  coats  of  the  gut  are  involved,  and 
that  the  muscular  layer  is  in  parts  destroyed.  A 
])ortion  of  the  growth  which  has  undergone  colloid 
degeneration  presents  a  reticulated  appearance.  A 
lymphatic  gland  in  the  neighbouring  fatty  tissue  is 
enlarged  by  secondary  deposit.  Histologically  the 
growth  is  a  cylindrical-celled  carcinoma.  The  ileum 
is  considerably  dilated  and  its  mucous  nienibi-ane 
jjresents  numerous  distension  ulcers,  some  of  which 
have  peiforated  its  wall.  There  is  recent  lymph  upon 
the  serous  surface.    See  Draioing,  No.  322. 

Presented  hy  JJr.  Addison. 

901  Carcinomatous  Tumour  of  the  Colon. 

Four  transverse  sections  of  the  sigmoid  flexure  of  a 
colon  the  lumen  of  the  bowel  being  almost  entirely 
occluded  by  a  grovvlli.  The  cut  surface  presents  an 
ah'eolated^structure  consisting  of  a  fibrous  stroma  with 
white  material  in  its  meshes.  The  free  surface  of  the 
growth  which  is  seen  in  the  lowest  of  the  sections  is 
covered  with  short  slender  papillce.  Histologically  it 
is  a  cylindrical-celled  carcinoma. 

Ellen  M.,  set.  52,  was  admitted  under  Dr.  Pavy  for  emaciation 
with  occasional  attacks  of  vomiting,  and  an  enlarged  liver.  Four 
months  before  admission  she  passed  blood  and  mucus  per  rectum. 
The  bowels  were  opened  four  or  five  times  a  day.  Jaundice  and 
ascites  came  on  and  she  died  ten  weeks  after  coming  into  the 
hospital.  At  the  autopsy  a  growth  was  found  occupying  about 
two  inches  of  the  sigmoid  flexure  and  there  were  secondary 
deposits  in  the  liver,  lungs,  and  in  the  lumbar  glands.  The  glands 
in  the  portal  fissure,  which  were  also  enlarged  and  infiltrated  by 
growth,  compressed  and  obstiucted  the  hepatic  duct  and  portal 
vein.    See  Insp.  1883,  No.  417. 

902  Carcinomatous  Polypus  of  the  Colon. 

A  portion  of  the  sigmoid  flexure  of  a  colon  mounted  to 
shew  a  polypus  about  the  size  of  a  small  cherry  attached 
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to  the  mucous  nieuibraue  by  a  thin  pedicle  hali"  an  inch 
in  length.  Histologically  the  nodule  consists  of  cylin- 
drical-celled carcinoma  undergoing  colloid  change. 

Carcinomatous  Stricture  of  the  Colon. 

A  portion  of  a  colon  laid  open  to  shew  a  constriction 
situated  at  the  hepatic  flexure,  through  which,  in  the 
recent  state,  water  passed  with  difficulty.  At  this  point 
the  intestine  is  partly  encircled  by  a  gTowth,  the  surface 
of  which  is  thickly  set  with  short  and  slender  villous 
processes.  Histologically  the  rauscuhir  cout  is  seen  to 
be  invaded  by  a  deposit  of  cylindrical-celled  carcinoma. 
Above  the  stricture  the  bowel  is  dilated  and  hyper- 
trophied. 

George  P.,  £et.  58,  was  admitted  under  Dr.  Babiugton  in  1853 
for  chronic  intestinal  obstruction  with  constipation  of  one  week's 
standing.  A  scrotal  hernia  from  which  he  had  long  suffered  was 
explored,  and  he  died  four  days  later.  At  the  autopsy  there  was 
general  peritonitis,  and  a  few  secondary  growths  were  found  in  the 
omentum.   See  Imp.  vol.  37,  p.  55  ;  and  Drmoivys,  323  (9  &  10). 

Carcinomatous  Stricture  of  the  Colon. 

A  portion  of  the  large  intestine  laid  open  to  shew  an 
annular  stricture  situated  at  the  lowest  part  of  the 
descending  colon.  At  the  constricted  part,  which  is 
about  half  an  inch  in  length,  the  wall  of  the  gut  is  infil- 
trated by  a  firm  fibrous  growth  which  has  produced 
much  puckering  and  contraction  of  the  serous  coat.  The 
nnicous  membrane  is  free  from  ulceration.  Above  the 
stricture  the  colon  is  much  dilated  and  its  Avail  hyper- 
trophied.  The  blue  rod  indicates  an  opening  made  by 
operation.  Histologically  the  growth  is  a  cylindrical- 
celled  carcinoma  with  abundant  stroma. 

Mary  L.,  set.  19,  was  admitted  under  Dr.  Taylor  with  intes- 
tinal obstruction  for  the  relief  of  which,  five  days  later,  Mr.  Davies- 
CoUey  opened  the  descending  colon.  The  patient  died  a  few  hours 
after  the  operation,  and  at  the  autopsy  the  peritoneal  cavity  con- 
tiiined  a  few  ounces  of  blood-stained  purulent  lluid.  Sec  Insp. 
1873,  No.  314. 


330 


IXJUItlKS  ANM)  DISEASES  OF  TllV)  INTESTINE. 


905  Carcinomatous  Stricture  of  the  Colon.  Colec- 

tomy. 

A  sm.all  portion  of  tlie  descending  colon  removed  by 
operation.  It  has  been  laid  open  to  shew  a  growtli 
aboiit  an  incb  in  length  which  encircles  and  considerably 
narrows  the  lumen  of  the  bowel.  At  the  seat  of  con- 
striction the  mucous  membrane  is  partly  destroyed  by 
idceration  and  presents  a  warty  appearance.  Histolo- 
gically the  wall  of  the  colon  is  seen  to  be  infiltrated  by 
a  growth  having  the  characters  of  cyliudrical-celleil 
carcinoma. 

From  Mrs.  D.,  set.  50,  who  for  some  years  liad  beeu  subject  to 
constipation  and  for  eight  weeks  suffered  from  complete  intestinal 
obstruction.  During  the  operation  for  left  lumbar  colotomj'  a 
growth  was  discovered  and  the  diseased  segment  of  bowel  resected. 
The  patient  made  a  good  recovery.  See  Sledico-Chirurgical  Trans. 
vol.  65,  p.  131. 

Presented  hy  Mr.  'Thomas  Bryant,  1881. 

906  Carcinomatous    Stricture    of     the  Sigmoid 

Flexure. 

A  portion  of  the  sigmoid  flexure  of  a  colon  presenting 
at  its  lower  end  an  annular  stricture  about  an  inch  long 
which  in  the  recent  state  barely  admitted  a  goose-quill. 
At  the  situation  of  the  stricture  the  wall  of  the  gut  is 
thickened  by  infiltration  with  growth  which  histologi- 
cally has  the  characters  of  cylindrical  celled  carcinoma. 
Above  the  stricture  the  intestine  is  much  dilated  and  its 
muscular  wall  is  hypertrophied.  Some  of  the  neigh- 
bouring lymphatic  glands  are  enlarged. 

Donald  H.  was  admitted  under  Dr.  Back  in  1827  for  chronic 
intestinal  obstruction,  which  for  the  last  three  weeks  of  his  life  was 
complete.    See  Insp.  vol.  3,  p.  10. 

907  Carcinomatous     Stricture     of    the  Sigmoid 

Flexure. 

A  portion  ol'  a  colon  mounted  to  slle^v  an  annular  stric- 
ture of  the  sigmoid  flexure.    The  stricture  has  been  laid 
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opon  and  exhibits  a  deep  and  narrow  longitudinal  ulcor 
with  raised  warty  edges  infiltrated  with  a  growth  of 
cylindrical-celled  carcinoma.  Above  the  stricture  the 
muscular  coat  of  the  intestine  is  hypertrophied.  There 
is  recent  lymph  upon  the  serous  coat. 

Ralpli  G.,  £et.  44,  was  admitted  under  Dr.  Ilabershon  for 
intestinal  obstruction  of  two  weeks'  duration  with  occasional  vomit- 
ing'. Symptoms  of  peritonitis  supervened  and  he  died  five  days 
after  his  admission.  At  the  autopsy  the  peritoneal  cavity  contained 
about  three  pints  of  turbid  serum,  and  there  were  secondary  deposits 
iu  the  liver  and  mesenteric  glands.    See  Insp.  1854,  No.  147. 

908  Carcinomatous     Stricture     of    the  Sigmoid 

Flexure. 

A  portion  of  a  colon  laid  open  to  shew  an  annular  stric- 
ture about  half  an  inch  in  length  at  the  lowest  part  of 
the  sigmoid  flexure.  At  the  seat  of  constriction  the 
intestine  is  infiltrated  by  a  growth  of  cylindrical-celled 
carcinoma. 

Ellen  H.,  set.  53,  was  admitted  under  Dr.  Hughes  for  chronic 
intestinal  obstruction  which  was  relieved  for  nearly  four  months 
by  the  administration  of  enemata  and  opium.  She  died  two 
months  after  bar  admission,  and  at  the  autopsy  the  mitral  valve 
was  found  to  be  much  contracted.  There  were  no  secondary 
deposits.    See  Insp.  185G,  No.  ]  0. 

909  Cylindrical  Carcinoma  of  the  Sigmoid  Flexure. 

A  portion  of  the  sigmoid  flexure  of  a  colon  laid  open 
to  shew  a  mass  of  growth  about  one  and  a  half  inches 
in  length,  encircling  and  narrowing  the  lumen  of  the 
gut.  The  surface  of  the  growth  is  rugose  and  but 
slightly  ulcerated,  and  its  edges  are  thick  and  over- 
hanging. Immediately  above  the  stricture  there  is  a 
small  rounded  perforation  which  in  the  recent  state 
communicated  with  an  abscess-cavity  circumscribed  by 
peritoneal  adhesions. 

Sarah  0.,  set.  42,  was  admitted  under  Dr.  Hughes  witb  sym- 
ptoms of  general  peritonitis  and  died  ou  the  following  day.  She  had 
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lor  throe  months  suffered  from  increasing  constipation.  At  the 
autopsy  the  large  intestine,  especially  the  Cfecum,  was  greatly 
distended  and  ulcerated.  At  the  commencement  of  the  colon 
one  of  the  distension  ulcers  presented  a  perforation  in  its  base. 
See  Insp.  1856,  No.  222. 

910  Carcinoma  of  the  Colon  opening  the  Stomach. 

The  trausvei'se  arch  and  splenic  flc'sure  of  a  colon,  with 
the  spleen  and  stomach.  Encircling  the  colon,  just 
above  the  splenic  flexure,  there  is  a  mass  of  growth,  two 
inches  wide,  the  surface  of  which  is  deeply  ulcerated. 
In  the  transverse  colon  at  the  border  of  the  crowth 
there  is  a  perforation,  indicated  by  a  red  rod,  communi- 
cating with  the  stomach  at  the  middle  of  its  posterior 
wall  an  inch  from  the  greater  curvature.  Blue  rods 
have  been  passed  from  the  bowel  into  two  sinuses,  which 
in  the  recent  state  communicated  with  abscess-cavities 
between  the  neighbouring  Anscera.  Above  the  growth 
the  transverse  colon  is  greatly  dilated,  measuring  six 
inches  in  circumference.  Histologically  the  growth  is 
a  cylindrical-celled  carcinoma. 

John  S.,  03 1.  36,  was  admitted  under  Dr.  Goodhart  for  abd'> 
minal  pain  of  four  months'  duration.  Vomiting  came  on  three 
weeks  before  admission,  and  fom-  days  after  admission  the  material 
vomited  was  distinctly  faecal.  An  exploratory'  laparotomy  revealed 
a  large  mass  of  growth  in  the  left  hypochondriac  region.  Eight 
inguinal  colotomy  was  performed,  and  subsequent!}'  an  artificial 
anus  was  made  in  the  small  intestine.  The  patient  died  eight  days 
after  admission.  At  the  autopsy  the  small  intestine  was  found  to 
have  been  opened  eighteen  inches  below  the  duodenum.  There 
were  no  secondary  deposits  of  growth.    See  Insp.  1892,  No.  231. 

911  Carcinoma  of  the   Colon  opening   the  Duo- 

denum. 

A  caecum  and  the  adjacent  portions  of  the  large  and 
small  intestine  together  with  the  duodenum  to  which 
they  are  adherent.  At  the  commencement  of  the  colon 
there  is  a  rugose  mass  of  growth  about  two  and  a  half 
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inches  in  length  encircling  the  gnt  and  projecting  promi- 
nently on  the  mucons  surface.  On  the  inner  wall  the 
growth  is  ulcerated  and  presents  a  fistulous  communi- 
cation with  the  second  part  of  the  duodenum.  The 
opening  in  the  duodenum  is  surrounded  by  an  extension 
of  the  growth.  Histologically  its  structure  is  that  of  a 
cylindrical-celled  carcinoma. 

Aunie  S.,  vet.  47,  was  admitted  under  Dr.  Gull  for  dian'hoea 
with  blood  and  pus  in  the  motions,  symptoms  from  which  she 
suH'ered  for  the  five  weeks  preceding  her  death.  A  tumour  in  the 
right  iliac  region  bad  been  noticed  for  two  years.  See  Lisp.  1860, 
No.  69. 

Carcinoma   of    the    Caecum    perforating  the 
Ileum. 

A  cajcum  with  the  lower  end  of  the  ileum  and  a  part  of 
the  ascending  colon  laid  open  to  shew  a  growth  en- 
circling and  partly  occluding  the  caicum.  The  growth 
is  three  inches  in  length  and  projects  into  the  lumen  of 
the  bowel  in  bossy  masses  some  of  which  are  an  inch  in 
thickness.  The  mucous  membrane  covering  it  is  ulcer- 
ated and  the  green  rod  indicates  a  communication  be- 
tween the  caacum  and  an  adherent  coil  of  small  intestine. 
This  perforation  is  situated  about  a  foot  above  the  ileo- 
cjecal  valve.  Below  the  gi  owth  the  wall  of  the  colon  is 
thickened.  Histological  examination  of  the  tumour 
shews  it  to  be  a  cylindrical-celled  carcinoma. 

William  J.,  £et.  56,  was  admitted  under  Dr.  Hughes  for  a 
painful  swelling  as  large  as  a  foetal  head  in  the  right  iliac  region, 
which  was  first  noticed  ten  months  previously.  After  his  ad- 
mission the  tumour  diminished  in  great  part  under  the  administra- 
tion of  purgatives,  but  the  pain  continued,  and  seventeen  days  later 
a  frecal  abscess  was  opened  below  Poupart's  ligament.  He  occa- 
sionally passed  motions  per  rectum,  but  the  faeces  came  for  the 
most  part  through  the  artificial  an  us.  Three  months  after  admission 
he  died,  and  at  the  autops}'  the  frecal  fistula  was  found  to  open  into 
the  ca3cum,  which  was  adherent  to  the  anterior  abdominal  wall. 
There  were  no  secondary  deposits.  On  the  right  side  was  the 
empty  sac  of  an  inguinal  hernia.    Sec  Insp.  IS.'Se,  No.  212. 


INJTTRTKS  AND  DISEASES  OF  THE  INTRSTINK. 


Carcinoma    of  Sigmoid  Flexure  opening  the 
Ileum. 

A  portion  of  the  sigmoid  flexure  laid  open  to  shew  a 
malignant  ulcer  about  an  inch  in  length  encircling  the 
bowel,  which  is  distended  above  the  obstruction  and 
slightly  ulcerated.  At  the  situation  of  the  growth  a 
portion  of  ileum  is  adherent  and  communicates  with  the 
large  intestine  bv  two  fistulae.  Its  mucous  membrane 
is  thickly  beset  with  irregular  ulcers.  Histologically 
the  growth  is  a  cylindrical-celled  carcinoma. 

Martha  F.,  set.  55,  was  admitted  under  Dr.  Taylor  for  clironic 
intestinal  obstruction,  which  was  partially  relieved  by  enemata. 
Subsequently  colotomy  was  performed  and  the  patient  died  on  the 
following  day.  At  the  autopsy  secondary  deposits  were  found  in 
the  liver  and  kidneys.    See  Imp.  1888,  No.  27. 

Colloid   Carcinoma   of  the  Sigmoid  Flexure. 
Fsecal  Fistula. 

A  portion  of  a  colon  mounted  to  shew  a  globular  mass 
of  growth  about  three  inches  in  diameter  situated  at  the 
commencement  of  the  sigmoid  flexure.  The  intestine  has 
been  laid  open  and  exhibits  an  extensive  tilcer  the  edges 
of  which  are  formed  by  thickened  and  infiltrated  mucous 
membrane,  and  its  base  by  an  alveolated  structure  in 
the  meshes  of  which  is  seen  a  gelatinous  material  resem- 
bling boiled  sago  grains.  The  blue  rod  has  been  passed 
into  a  perforation  which  communicated  externally  witli 
an  opening  in  the  groin.  Histological  examination 
shews  the  growth  to  be  a  cylindrical-celled  carcinoma 
with  much  colloid  degeneration. 

Thomas  0.,  set.  56,  was  admitted  under  Mr.  Cock  with  an 
abscess  in  the  left  iliac  region  which  opened  -'■pontaneously  imme- 
diately below  Poupart's  ligament.  He  died  eight  weeks  after  his 
admission  and  at  the  autopsy  the  sinus  in  the  groin  Avas  found  to 
communicate  with  an  opening  in  the  colon.  There  were  second- 
ary deposits  in  the  quadratus  luniborum  and  in  the  mesenteric 
glands.    See  Insp.  ISo;"),  No.  10.5. 
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Carcinomatous  Tumour  of  the  Colon. 

The  ilco-cainal  soo-nient  of  an  intesHne  mounted  to  shew 
a  carcinomatous  tumour  attached  to  the  wall  of  the 
ascending  colon  at  its  commencement.  The  mass,  which 
is  flat  and  very  lobulated,  measures  three  and  a  half 
inches  across,  .and  projects  more  than  an  inch  from  the 
surrounding  mucous  membrane.  Histologically  its 
structure  is  that  of  a  carcinoma  with  scanty  stroma,  the 
alveoli  of  which  are  filled  with  very  large  epithelial  cells. 
The  lumen  of  the  colon  is  quite  filled  by  the  growth, 
but  the  caicum  and  the  lower  end  of  the  ileum  are  not 
dilated. 

From  W.  A.  C,  set.  53,  who  suffered  for  months  from  pro- 
gressive ■wasting  and  hsematiiria  with  a  tumom'  in  the  left  side  of 
the  abdomen.  At  the  autopsy  the  tumour  was  found  to  contist  of 
a  mass  of  enlarged  glands  surrounding  the  left  kidney  and  weighing 
four  and  a  half  pounds.  There  was  a  deposit  of  growth  in  the 
right  kidney. 

Presented  by  Mr.  Charles  Fagge. 

Carcinomatous  Ulcer  of  the  Small  Intestine. 

A  portion  of  small  intestine  shewing  an  oval  transverse 
ulcer  which  measures  two  inches  in  its  longer  and  one 
inch  in  its  shorter  diameter.  The  ulcer  is  deeply  exca- 
vated, its  base  in  parts  being  formed  only  by  the  serous 
coat  of  the  bowel.  Its  edge  is  ragged  and  considerably 
elevated  above  the  surrounding  mucous  membrane. 
Histological  examination  shews  it  to  be  infiltrated  with 
a  deposit  having  the  characters  of  spheroidal-celled 
carcinoma. 

Carcinomatous  Ulceration  of  the  Ileum. 

A  portion  of  an  ileum  encircled  by  an  irregular  ulcer 
situated  eighteen  inches  from  the  ileo-ca3cal  valve. 
The  edges  of  the  ulcer  are  ragged,  undermined,  and 
thickened  by  infiltration  of  a  new  growth  which  histo- 
logically is  a  sphf'roidal-celled  carcinoma.     On  the 
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reverse  of  the  specimen  tlie  mesentery  may  be  seen  to 
be  enlarged  by  malignant  deposit. 

Mary  R.,  set.  44,  was  admitted  under  Dr.  Gull  with  signs  of 
phthisis.  At  the  autopsy  tubercks  were  found  in  the  lungs,  and 
there  were  secoudfu-y  deposits  of  nialig-naiit  growth  in  the  pleura 
aud  peritoueiini.  There  were  no  symptoms  of  intestinal  obstruc- 
tion during  life.    See  Imp.  1816,  No.  60. 

918  Spheroidal  Carcinoma  of  the  Caecum.  (Col- 

loid.) 

A  crecum  with  the  adjacent  parts  of  the  large  and  small 
intestine  seen  from  behind.  The  csecum,  the  ascending 
colon,  and  the  last  inch  of  the  ileum  are  greatly  thick- 
ened by  a  growth  which  has  destroyed  the  muscular 
coat  of  the  bowel,  and  appears  in  large  rounded  masses 
beneath  the  serous  covering.  The  mucous  membrane  is 
extensively  ulcerated,  and  in  the  interior  of  the  bowel  is 
seen  a  reticulated  structure  the  meshes  of  which  are  filled 
with  a  gelatinous  deposit.  A  similar  material  is  visible 
in  the  thickened  peritoneum  and  enlarged  lymphatic 
glands.  The  csecum  is  much  contracted.  Histologically 
the  growth  is  a  spheroidal-celled  carcinoma  with  much 
colloid  degeneration. 

Ann  C,  set.  28,  was  admitted  under  Dr.  Barlow  with  jaundice 
and  a  tumour  in  the  right  iliac  region  which  had  been  noticed  for 
about  three  months.  She  suffered  much  from  constipation  and 
died  three  weeks  after  her  admission  with  symptoms  of  cholremia. 
At  the  autopsy  secondary  growths  were  found  in  the  peritoneum 
and  kidneys,  and  the  common  bile-duct  was  compressed  by  a  mass 
of  lymphatic  glands  enlarged  by  carcinomatous  deposit.  See  Im2). 
18G1,  No.  9. 

919  Spheroidal  Carcinoma  of  the  Csecum.  (Col- 

loid.) 

The  ileo-csecal  segment  of  an  intestine  laid  open  to  shew 
the  csecum  contracted  and  thickened  by  a  deposit  which 
histologically  is  a  spheroidal-celled  carcinoma  with 
colloid  degeneration.    The  mucous  membrane  has  been 
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destroyed  by  ulceration,  and  in  its  place  is  seen  a  gelati- 
nous material  which  has  infiltrated  and  destroyed  the 
muscular  coat  of  the  bowel,  and  projects  beneath  the 
serous  covering.  The  growth  has  a  raised  and  over- 
hanging border  and  extends  for  a  short  distance  into  the 
ileum.  In  the  ascending  colon,  two  inches  from  the 
distal  edge  of  the  growth,  is  seen  the  opening  left  after 
colotomy. 

Harriet  C,  ret.  52,  was  admitted  under  Dr.  Fagji^e  for  intestinal 
obstruction  with  a  tumour  in  the  right  iliac  fossa.  She  had  suffered 
from  occasional  attacks  of  pain  in  this  region  for  eighteen  months. 
Eight  days  after  her  admission  right  lumbar  colotomy  was  per- 
formed by  Mr.  Durham,  and  the  patient  died  thirty-six  hours  later. 
At  the  autopsy  general  peritonitis  was  found,  and  the  whole  of  the 
small  intestine  shewed  great  hypertrophy  and  dilatation.  See 
Imp.  1868,  No.  134 ;  and  Gui/s  Hosp.  Rejjs.  1868,  p.  310. 

Colloid  Carcinoma    of  the    Colon  and  Peri- 
toneum. 

The  commencement  of  the  large  intestine  shewing  the 
wall  of  the  first  four  inches  of  the  colon  increased  in 
thickness,  in  some  parts  to  the  extent  of  one  inch,  by  a 
deposit  of  gelatinous  carcinoma.  The  growth  has  de- 
stroyed and  replaced  the  coats  of  the  bowel  and  extended 
into  the  mesocolon,  forming  a  large  lobulated  tumour. 
On  the  reverse  of  the  specimen  is  seen  the  transverse 
arch  of  the  colon,  with  the  great  omentum,  the  latter 
being  enormously  thickened  by  a  deposit  of  similar  col- 
loid material.  Histologically  those  parts  of  the  growth 
in  which  colloid  degeneration  has  not  occurred  are  seen 
to  have  the  structure  of  a  spheroidal-celled  carcinoma 
with  scanty  stroma. 

Harriet  K.,  set.  32,  was  admitted  under  Dr.  Rees  for  enlarge- 
ment of  the  abdomen  with  oedema  of  the  left  leg.  She  died  a 
week  after  her  admission,  and  at  the  autopsy  no  growth  was  found 
except  in  the  intestine,  the  peritoneum,  and  mesenteric  glands. 
Thei'e  was  thrombosis  of  tho  left  femoral  vein.  See  Insp.  1861, 
No.  67  ;  and  Prep.  V1?A. 
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921  Carcinomatous  Stricture  of  the  Colon.  Disten- 

sion Ulcers. 

A  portion  of  a  colon  showing  a  stricture  due  to  a  de- 
posit of  spheroidal-celled  carcinoma,  situated  just  above 
the  sigmoid  flexure.  Above  the  constriction  the  in- 
tcstine  is  much  dilated  and  its  w^all  somewhat  hyper- 
trophied.  The  mucous  membrane  presents  numerous 
ulcers  irregular  in  size  and  shape,  most  of  which  have 
tlieir  long  axis  placed  transversely.  The  edges  of  the 
ulcers  are  thin  and  undermined,  and  their  bases  are 
formed  by  the  muscular  or  serous  coat  of  the  bowel. 
The  perforations  which  are  seen  were  produced  post- 
mortem. 

From  a  man,  a3t.  40,  who  was  admitted  under  Mr.  Cooper- 
Forster  in  1861  with  symptoms  of  acut(i  intestinal  obstruction.  He 
had  previously  suffered  from  "disorder  of  the  bowels."  At  the 
autopsy  there  was  no  evidence  of  ftecal  extravasation. 

922  Carcinomatous  Stricture  of  the  Colon. 

The  splenic  flexure  of  a  colon  mounted  to  shew  an  annular 
stricture  almost  entirely  occluding  the  lumen  of  the  gut. 
At  the  situation  of  the  stricture  the  serous  coat  presents 
a  deep  groove  as  though  a  piece  of  string  had  been  tied 
round  it.  Histological  examination  of  the  intestine  at 
this  part  shews  it  to  be  infiltrated  by  a  growth  having 
the  characters  of  a  spheroidal-celled  carcinoma.  Two 
long  and  slender  polypi  are  attached  to  the  mucous 
membrane  immediately  below  the  stricture. 

John  H.,  set.  26,  was  admitted  under  Dr.  Moxon  for  chronic 
intestinal  obstruction,  and  died  seven  weeks  after  the  onset  of 
svmptoms.  At  the  autopsy  general  peritonitis  was  found,  and 
there  were  numerous  distension  ulcers  in  the  intestine  extending 
as  hiffh  as  tlie  upper  part  of  the  jejunum.    See  Imp.  1884,  No.  55. 

923  Multiple  Carcinomatous  Contractions  of  the 

Ileum. 

A  piece  of  the  lower  end  of  the  ileum  laid  open  to  shew 
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three  annular  constrictions  prodnced  by  the  contraction 
of  secondary  malignant  deposit  in  the  serous  coat.  The 
mucous  membrane  at  the  seat  of"  stricture  is  free  front 
ulceration.  Histologically  the  growth  is  a  spheroidal- 
celled  carcinoma. 

Jemima  H.,  sat.  38,  was  admitted  under  Dr.  Sliaw  for  intestinal 
obstruction  of  ten  days'  duration.  Laparotomy  was  performed,  and 
the  patient  died  the  following  day.  At  the  autopsy  the  right  ovary 
was  enlarged  by  a  deposit  of  spheroidal  carcinoma.  There  was  a 
similar  growth  in  the  wall  of  the  stomach  which  was  thought  to 
be  secondary.    8ee  Insp,  1891,  No.  191. 

924  Double  Carcinomatous  Stricture  of  the  Colon. 

The  transverse  part  of  a  colon  presenting  at  either  end 
an  annular  stricture,  one  of  which  is  half  an  inch  and 
the  other  an  inch  in  length.  At  the  situation  of  the 
stricture  the  mucous  membrane  is  ulcerated  and  the  wall 
of  the  gut  is  somewhat  thickened  by  a  deposit  of  sphe- 
roidal-telled  carcinoma. 
From  a  woman,  set.  57. 

Presented  hjj  Sir  William  Gull. 

925  Carcinomatous  Perforation  of  the  Colon. 

A  portion  of  the  transverse  arch  of  a  colon  which  is 
encircled  towards  its  splenic  flexure  by  a  deep  carci- 
nomatous ulcer  completely  destroying  the  coats  of  the 
bowel.  In  the  base  of  the  ulcer  there  is  a  large  per- 
foration, indicated  by  a  blue  rod,  communicating  with  a 
ragged  cavity,  the  walls  of  which  are  infiltrated  with  a 
deposit  of  spheroidal-celled  carcinoma.  The  boundaries 
of  the  cavity  were  formed  by  the  stomach,  the  left  hall' 
of  the  pancreas,  the  colon,  and  in  front  by  several  coils 
of  small  intestine  with  which  it  communicated  by  two 
wide  openings. 

Mary  N.,  set.  40,  was  admitted  under  Dr.  Plughes  for  abdo- 
minal pain  with  fi-equent  attacks  of  vomiting  and  dinrrhoea.  \ 
tumour  was  felt  in  the  left  hypochondriac  region.  Her  illness  was 
attributed  to  a  severe  blow  upon  the  abdomen  two  years  before  her 
death.   See  Imp.  1856,  No.  201. 
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Lymphadenoma  of  the  Jejunum. 

A  portion  of  jejunum  mounted  to  shew  its  mucous  sur- 
face studded  with  nodules  varying  from  an  eighth  to  a 
third  of  an  inch  in  diameter.  The  surface  of  some  of 
the  nodules  is  slightly  ulcerated.  At  the  back  of  the 
preparation  is  mounted  a  portion  of  the  ileum  in  which 
the  growths  appear  as  raised  plaques  occupying  Peyer's 
patches. 

George  B.,  a3t.  48,  was  admitted  under  Dr.  Pye-Smitli  for 
pleural  effusion  with  the  physical  signs  of  pressure  on  the  left 
bronchus.  At  the  autopsy  lymphadeniatous  growths  were  found 
in  the  tonsils  and  stomach,  and  in  the  mediastinal  glands.  See 
Lisp.  18S8,  No.  131  ;  Preps.  479,  710,  &  971  ;  and  Trans.  Path. 
Soc.  vol.  40,  p.  80. 

Lymphadenoma  of  the  Small  Intestine. 

A  portion  of  small  intestine  shewing  its  wall  infiltrated 
for  a  length  of  three  inches  with  a  deposit  of  soft  white 
growth.  The  calibre  of  the  bowel  is  somewhat  widened 
and  its  wall  measures  half  an  inch  at  its  thickest  part. 
The  mucous  membrane  is  smoothly  stretched  over  the 
growth  and  presents  a  few  patches  of  superficial  xilcera- 
tion.  The  cut  edge  shews  that  the  greater  part  of  the 
deposit  is  situated  between  the  serous  and  muscular 
coats.  Histologically  the  whole  thickness  of  the  intes- 
tinal wall  is  infiltrated  by  small  round  cells. 

John  S.,  a  middle-aged  man,  was  admitted  under  Dr.  Moxon 
for  ascites  and  oedema  of  the  legs.  Diarrhoea  came  on  and  he 
graduallj'  sank.  At  the  autopsy  there  was  a  considerable  quan- 
tity of  milky  fluid  in  the  pleural  and  peritoneal  cavities,  and  tlie 
lunjbar  and  mesenteric  ghmds  were  greatly  enlarged  by  soft  white 
growth  which  extended  along  the  mesentery  to  the  bowel.  A 
similar  condition  to  that  shewn  in  the  preparation  was  found  in 
isolated  patches  throughout  the  small  intestine.  There  were  no 
other  secondary  deposits.    See  Imp.  1871,  No.  321. 

Lymphadenoma  of  the  Small  Intestine. 

A  portion  of  small  intestine  laid  open  to  shew  an  area 
two  and  a  half  inches  in  leiistli  in  which  the  circum- 
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forcncc  of  the  bowel  is  more  lliiiii  twice  as  great  ;is  that 
of  the  [)arts  immeJiiitcly  above  and  below.  At  this 
situation  the  wall  of  the  intestine  is  thickened,  and  the 
mncous  membrane  is  smooth  and  presents  patches  of 
superficial  ulceration.  Histolooically  all  the  coats  of 
the  intestine  are  infiltrated  and  in  parts  destroyed  by 
a  deposit  of  uniform  small  round  cells. 

From  a  child  who  died  in  the  Evelina  Hospital  under  the  caro 
of  Dr.  Fagge  in  1872.  At  the  autopsy  the  mesentery  was  found  to 
bo  thickened  and  contracted  from  a  lymphadenouiatoiis  deposit. 
There  were  several  white  patches  in  one  of  the  kidneys,  which 
under  the  microscope  were  seen  to  he  produced  by  infiltration  of 
the  tissues  with  lymphoid  cells.    See  Prep.  1235. 

Lymphadenoma  of  the  Ileum. 

A  portion  of  an  ileum  laid  open  to  shew  a  circumscribed 
mass  of  growth  projecting  from  the  mucous  membrane 
opposite  to  the  attachment  of  the  mesentery  and  almost 
filling  the  lumen  of  the  bowel.  The  growth  appears  to 
have  its  origin  in  a  Peyer's  patch.  Histological  exami- 
nation of  similar  deposits  in  the  same  intestine  shews 
them  to  consist  of  collections  of  uniform  lymphoid  cells 
which  do  not  invade  the  muscular  coat. 

Alice  MacG.,  set.  50,  was  admitted  under  Dr.  Goodhart  for 
emaciation  with  general  enlargement  of  the  lymphatic  glands. 
There  was  no  leucocytosis  nor  decrease  in  the  number  of  the  red 
blood  corpuscles.  She  died  about  six  months  after  the  onset  of 
her  illness.  At  the  autopsy  the  spleen  was  greatly  enlarged  and 
contained  a  diffuse  deposit  of  soft  white  growth.  The  mediastinal 
and  mesenteric  glands  were  swollen  and  there  was  hypertrophy  of 
the  lymphoid  tissue  in  the  stomach  and  in  the  intestinal  canal. 
See  Insp.  1883,  No.  G4 ;  and  Preps.  930,  931,  &  932. 

Lymphadenoma  of  the  Ileum. 

A  poi  tion  of  an  ileum  laid  open  to  shew  three  Peyer's 
patches  considerably  enlarged  by  lymphadenomatous 
deposit.  The  surface  of  the  patches  is  smooth  and  I'ree 
from  ulceration.  One  or  two  solitary  glands  are  also 
seen  to  be  similarly  affected. 

For  history  and  reference  sec  Prep.  929. 
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931  Lymphadenoma  of  the  Caecum. 

A  c£BCum  which  is  considerably  dilated  and  has  been 
laid  open  to  exhibit  a  mass  of  growth  about  the  size  of 
a  man's  fist  attached  to  its  wall  around  the  opening  of 
the  ileum  indicated  by  a  blue  rod.  The  growth  is  soft 
and  lobulated  and  its  surface  presents  patches  of  super- 
ficial ulceration.  The  mucous  membrane  lining  the 
caecum  and  the  commencement  of  the  ascending  colon 
is  much  thickened  and  marked  by  transverse  ruga3 
having  the  appearance  of  enormous  valvulre  conniventes. 
Under  the  microscope  the  new-formation  is  seen  to  be 
due  to  an  infiltration  of  the  mucous  and  submucous 
tissues  with  uniform  small  round  cells  which  do  not 
invade  the  muscular  coat  of  the  intestine. 

For  history  and  reference  see  Prep,  929. 

932  Lymphadenoma  of  the  Colon. 

A  portion  of  large  intestine  laid  open  to  shew  numerous 
masses  of  growth  projecting  beneath  its  mucous  mem- 
brane. The  masses  are  for  the  most  part  oval  in  shape 
with  the  long  axis  placed  transversely.  Some  of  them 
are  very  narrow  in  proportion  to  their  length  and  almost 
encircle  the  bowel.  They  vary  in  thickness  from  an 
eighth  to  half  an  inch,  and  present  a  flat  convex  or  cupped 
surface  over  which  the  mucous  membrane  ,  is  free  from 
ulceration.  Histologically  the  masses  consist  of  a  de- 
posit of  lymphoid  cells  in  the  mucous  and  submucous 
tissue,  the  muscvilar  coat  being  free  from  infiltration. 
The  glands  of  the  mesocolon  are  enlarged. 

For  history  and  reference  see  Prcj).  929. 

933  Melanotic  Sarcoma  of  the  Jejunum. 

A  portion  of  a  jejunum  the  wall  of  wliich  for  a  distance 
of  three  inches  is  thickened  by  a  deposit  of  melanotic 
growth.  The  mucous  membrane  at  this  part  is  slightly 
ulcerated  and  the  calibre  of  the  gut  is  somewhat  widened. 
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There  is  a  similar  black  deposit  in  the  lymphatic  glands 
and  in  the  mesentery.  Histologically  the  growth  is  a 
sarcoma  consisting  of  round  and  oval  cells,  many  of 
which  contain  brown  pigment. 

Ann  0.,  £et.  40,  was  admitted  under  Dr.  Moxon  for  ascites. 
She  had  previously  suddred  from  pain  in  the  back  with  frequent 
attacks  of  vomiting-,  and  died  one  month  after  the  onset  of  her 
illness.  At  the  autopsy  melanotic  growth  was  found  in  tlie  skin, 
pleura,  peritoneum,  lungs,  liver,  kidneys,  and  spleen.  See  Liq}, 
1885,  No.  99  ;  and  Preps.  2012  (80)  &  2062  (5)  [2nd  Edit.]. 

Sarcoma  of  the  Jejunum. 

A  portion  of  a  jejunum  laid  open  to  shew  amass  of 
oTOwth  about  four  inches  long  and  half  an  inch  thick, 
completely  encircling  the  wall  of  the  intestine.  At  this 
part  the  lumen  of  the  bowel  is  considerably  widened 
and  the  valvulse  conniventes  are  obliterated.  The  upper 
and  lower  limits  of  the  growth  ai'e  ill-defined,  the  infil- 
tration becoming  gradually  less  as  the  border  is  reached. 
Histologically  the  mucous  and  submucous  tissues  are 
seen  to  be  infiltrated  with  small  round  cells  which  invade 
the  muscular  coat  of  the  intestine. 

Samuel  S.,  set.  16,  was  admitted  under  Dr.  Ilees  for  para- 
plegia of  about  five  weeks'  duration  and  died  a  foitnight  later  from 
paralysis  of  the  muscles  of  respiration.  A  tumour  was  felt  in  the 
lower  part  of  the  abdomen.  At  the  autopsy  malignant  growth 
was  fovmd  in  the  spine,  heart,  kidneys,  testes,  and  lymphatic  glands. 
See  Imp.  18G2,  No.  1. 

Sarcoma  of  the  Ileum. 

Three  portions  of  an  ileum,  each  of  which  shews  a  dis- 
coid mass  of  growth  projecting  about  a  quarter  of  an  inch 
above  the  mucous  membrane,  the  largest  measuring  two 
and  a  half  inches,  and  the  smallest  about  one  inch  in 
diameter.  In  all  the  specimens  the  growth  presents 
an  ulcerated  surface,  and  in  one  it  has  penetrated  the 
wall  of  the  intestine,  which  has  yielded,  producing  a 
globular  pouch  projecting  externally.  In  the  waW  of 
the  pouch  there  is  a  perforation,  which  in  the  recent 
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state  was  closed  by  adhesion  to  a  neiglibouring  coil  of 
intestine.  Histologically  the  growth  is  a  round  and  oval 
celled  sarcoma. 

William  L.,  eet.  45,  was  admitted  under  Mr.  Jacobson  for  a 
growth  in  the  right  tonsil,  which  was  first  noticed  seven  weeks 
before  admission.  He  died  about  six  weeks  later,  and  at  the 
autopsy  secondary  deposits  were  found  in  the  cervical  and  bronchial 
glands  and  in  the  pleura.    See  Insp.  1891,  No.  343. 

936  Sarcoma  of  the  Colon. 

A  portion  of  a  colon  laid  open  to  shew  two  circular 
masses  of  growth  about  an  inch  in  diameter  the  borders 
of  which  project  a  third  of  an  inch  above  the  surrounding 
mucous  membrane.  The  surface  of  one  growth  is  ulcer- 
ated and  exhibits  a  shallow  central  depression.  In  the 
other  tbe  ulcerative  process  has  extended  more  deeply 
and  exposes  the  muscular  coat.  On  the  reverse  of  the 
specimen  are  seen  several  mesenteric  glands  infiltrated 
by  a  very  vascular  secondary  deposit.  Histologically 
the  growth  is  a  small  round-celled  sarcoma. 

Mary  G.,  aet.  23,  was  admitted  imder  Dr.  Bright  for  wasting 
and  diarrhoea  from  which  she  died.  At  the  autopsy,  malignant 
growth  was  found  in  the  small  intestine,  the  right  lung,  the  bron- 
chial glands,  and  around  the  head  of  the  pancreas.  See  Insp. 
vol.  10,  p.  163  ;  and  rrep.  1989  (50)  [2ud  Edit.]. 

937  Sarcomatous  Polypi  of  the  Colon. 

A  portion  of  a  colon  laid  open  to  shew  numerous  single 
and  compound  polypi,  the  smallest  the  size  of  a  pea  and 
the  largest  measuring  two  inches  long  by  an  inch  broad 
and  projecting  three  quarters  of  an  inch  into  the  lumen 
of  the  bowel.  The  mucous  membrane  over  them  is 
smooth  and  free  from  ulceration.  At  the  situation  of 
the  growths  and  abovie  them  the  calibre  of  the  intestine 
is  widened  and  its  wall  is  thickened.  On'  the  reverse 
of  the  specimen  several  adherent  lymphatic  glands  arc 
seen  to  be  enlarged.    Histological  examination  of  the 
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jjolypi  and  of  the  lymphatic  glands  shews  the  growth 
to  have  the  characters  of  a  sarcoma  composed  of  oval 
and  spindle  cells.  Presented  hy  Sir  Antley  Cooper. 

Perforation  of  the  Jejunum  from  without. 

A  portion  of  a  jejunum  prosenting"  an  irregularly 
quadrilateral  perforation  about  a  quarter  of  an  inch 
across. 

Harriet  B.,  ret.  20,  was  admitted  under  Dr.  Oldham  for  peri- 
tonitis from  which  she  died.  At  the  autopsy  numerous  intra- 
peritoneal .abscesses  were  found  some  of  which  had  perforated 
the  intestine  from  without.  It  was  thought  that  the  peritonitis 
originated  from  the  perforation  of  an  ulcer  which  was  found  in  the 
colon.    See  Insp.  1807,  No.  264. 

Ileum  perforated  by  a  Caseating  Gland. 

A  portion  of  an  ileum  shewing  upon  its  attached  border 
an  opening  which  communicates  with  a  smooth-walled 
cavity  in  the  mesentery  which  in  the  recent  state 
contained  the  debris  of  a  caseating  lymphatic  gland. 
Above  the  opening  the  bowel  is  puckered  as  a  result 
of  the  contraction  of  the  mesentery. 

John  S.,  ajt.  51,  was  admitted  under  Ur.  Goodhart  for  phtliisis 
and  an  empyema  from  which  he  died.  At  the  autopsy  tuberculous 
\ilcers  were  found  in  the  caecum  and  the  upper  part  of  the  colon. 
See  Insp.  1892,  No.  294. 

Perforation  of  the  Ileum  in  Tuberculous  Peri- 
tonitis. 

The  hinder  wall  of  a  pelvic  abscess  partly  formed  by 
adherent  coils  of  small  intestine.  The  gut  is  completely 
divided  in  several  places  and  the  projecting  mucous 
membrane  is  turned  back  upon  the  serous  coat  and 
presents  an  appearance  which  has  been  likened  to  a 
rosebud. 

Joseph  II.,  (ct.  10,  was  admitted  under  Dr.  Addison  in  1810, 
for  chronic  jxuitunitis  from  which  lie  hud  suffered  for  six  mouths. 
Ten  weeks  later  he  died  and  at  the  autopsy  tubercle  was  found  in 
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tlie  lungs  and  in  the  peritoneum.  Except  where  the  intestine  was 
perforated  from  witliout  the  mucous  membrane  was  free  from 
ulceration.    See  Insp.  vol.  30,  p.  206 ;  and  Drmoing,  455  (50). 

941  Perforation  of  the  Intestine  from  witliout. 

Portions  of  the  small  and  large  intestine  laid  open  to 
shew  several  perforations  of  the  mucous  membrane 
resulting  from  the  burrowing  inwards  of  circumscribed 
peritoneal  abscesses.  On  the  reverse  of  the  specimen 
the  serous  coat  is  seen  to  be  thickened  and  roughened 
by  a  deposit  of  lymph. 

Annie  R.,  set.  18,  was  admitted  under  Mr.  Davies-Oolley  for 
an  irregular  enlargement  of  the  abdomen  associated  with  pyrexia. 
Her  illness  began  five  weeks  previously  with  severe  abdominal  pain, 
and  the  sudden  cessation  of  the  menstrual  discharge.  A  w-eek 
after  admission  an  abscess  was  opened  above  the  umbilicus  from 
which  foul  pus  was  evacuated  and  eight  days  later  a  similar 
abscess  was  opened  in  the  right  iliac  region.  She  died  nineteen 
days  after  the  second  operation.  At  the  autopsy  numerous  collec- 
tions of  pus  were  found  between  the  matted  coils  of  intestine. 
.See  Insp.  1883,  No.  146. 

942  Perforation  of  the  Colon  from  without. 

A  ca3cum  with  the  ascending  colon  shewing  numerous 
irregular  perforations  of  the  wall,  the  destruction  of 
tissue  being  greater  upon  the  serous  than  upon  the 
mucous  surface. 

From  Anne  D.,  ast.  37,  a  married  woman  who  miscarried  five 
weeks  before  her  death  and  shortly  afterwards  was  seized  witli 
abdominal  pain  and  rectal  tenesmus.  On  the  third  day  after  the 
attack  she  had  a  rigor  and  noticed  a  swelling  on  the  right  side  of  the 
abdomen.  The  swelling  increased  at  first  and  distinctly  fluctuated, 
but  subsequently  it  gradually  disappeared  and  just  before  her  death 
she  passed  several  large  motions  containing  clotted  blood.  At  the 
autopsy  a  ragged  cavity  was  found  in  the  position  of  a  psoas  abscess, 
but  there  was  no  disease  of  the  vertebrae  or  other  bones. 

Presented  by  Mr.  R.  G.  Hardwick. 

943  Colon  perforated  by  Hydatid  of  the  Liver. 

A  portion  of  an  ascending  colon  shewing  two  inches 
from  the  csecum  a  rounded  perforation  produced  by 
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tlie  opening  into  the  bowel  of  a  hydatid  cyst  of  the  liver. 
The  mucous  membrane  is  everted  tlirongh  the  perfor- 
ation. Presented  Inj  Dr.  Charlton,  1863. 

Colon  opened  by  an  Iliac  Abscess. 

A  portion  of  a  descending  colon  together  with  a  part 
of  the  posterior  abdominal  wall  to  which  it  is  adherent. 
On  the  inner  surface  of  the  bowel  is  seen  a  small 
opening,  indicated  by  a  blue  rod,  which  in  the  recent 
state  communicated  with  an  abscess  behind  the  perito- 
neum. 

Eliza  K.,  fet.  39,  was  admitted  under  Dr.  Habershon  for  pains 
in  the  joints  tliought  to  be  rheumatic.  Six  weeks  later  a  swelling 
was  felt  in  the  left  iliac  region  which  was  opened  and  proved  to 
contain  foetid  pus.  At  the  autopsy  the  iliac  abscess  was  found  to 
extend  behind  the  peritoneum  as  high  as  the  last  rib.  No  dead 
bone  or  other  cause  of  suppuration  was  discovered.  See  Insp,  1855, 
No.  115. 

Sigmo-vesical  Fistula. 

A  portion  of  the  sigmoid  flexure  of  a  colon  with  the 
posterior  wall  of  the  bladder,  to  which  it  is  firmly 
adherent.  There  is  a  fistulous  communication,  indi- 
cated by  a  blue  rod,  between  the  colon  and  the  bladder. 
Neither  viscus  shews  any  sign  of  ulceration. 

Hans  K.,  set.  65,  was  admitted  under  Mr.  Bryant  for  the 
passage  of  wind  and  faeces  by  the  urethra.  Wind  was  pa.ssed 
twelve  years  previously,  but  no  solid  faeces  until  six  weeks  before 
admission.  Colotomy  was  performed,  and  the  patient  died  tliree 
days  later.  Pie  had  been  in  the  tropics,  but  had  never  had 
symptoms  of  dysentery.  At  the  autopsy  there  were  signs  of 
former  ulceration  in  the  rectum  six  inches  from  the  anus,  but  none 
in  the  bowel  higher  up.    See  Insp.  1882,  No.  19. 

Umbilical  Fistula. 

A  portion  of  intestinal  mucous  membrane  which  pro- 
lapsed through  a  fistula  at  the  umbilicus,  and  was 
removed  by  operation.    The  prolapse  resembles  a  glo- 
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bular  polypus  with  a  short  pedicle,  measures  about  three 
quarters  of  an  inch  in  diameter,  and  presents  a  central 
canal  through  which  a  rod  has  been  jiassed. 

Walter  M.,  set.  15  months,  was  admitted  under  Mr.  Lucas  in 
1893,  with  a  "  warty  mass  "  situated  at  the  umbilicus.  During  the 
iirst  year  of  the  child's  life  freces  frequently  escaped  through  the 
fistula.  The  prolapsed  mucous  membrane  was  removed,  and  the 
patient  made  a  good  recovery.  See  Suryical  Reports,  vol.  166, 
Case  239. 

947  Thrombosis  of  Mesenteric  Veins. 

A  portion  of  small  intestine  laid  open  to  shew  its  wall 
thickened  and  its  mucous  surface  partially  covered  with 
shreddy  exudation.  The  mesenteric  veins  are  distended 
with  thrombus. 

948  Thrombosis  of  the  Superior  Mesenteric  Vein. 

A  portion  of  small  intestine  laid  open  to  shew  its 
mucous  membrane  for  the  most  part  covered  with  a 
layer  of  inspissated  mucus.  In  the  recent  state  it  was 
thickened  and  deeply  congested,  and  contained  a  thin 
reddish  fluid.  The  veins  in  the  mesentery  are  dis- 
tended with  thrombus. 

From  a  lady,  set.  34,  who  while  convalescent  from  an  attack 
of  phlegmasia  dolens,  following  her  first  confinement,  was  suddenly 
seized  with  acute  abdominal  pain,  vomiting,  and  collapse,  and 
died  within  eleven  hours  of  her  seizure.  At  the  autopsy  the 
upper  half  of  the  small  intestine,  with  the  exception  of  the 
duodenum  and  the  first  four  inches  of  the  jejunum,  was  deeply 
congested  and  thickened.  The  superior  mesenteric  vein  and  the 
trunk  of  the  portal  vein  were  distended  with  adherent  coagulum. 
The  inferior  vena  cava  and  its  branches  above  the  renal  veins  were 
also  plugged.    See  Path.  Trans.  Soc.  vol.  27,  p.  124. 

Presented  hy  Dr.  Finch,  1875. 

949  Thrombosis  of  a  Varicose  Vein  in  the  Jejunum. 

A  portion  of  a  jcy'unum  laid  open  to  shew  a  small  area 
of  its  mucous  membrane  raised  and  smoothly  stretched 
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over  a  firm  tbroinbns  contained  in  a  dilated  vein.  The 
bowel  is  otherwise  normal. 

Eliza  B.,  fot.  03,  was  admitted  under  Dr.  Perrj'  for  enlarge- 
ment of  the  liver  and  chronic  bronchitis.  Slie  died  nine  mouths 
after  admission  from  acute  pneiimouia.  At  the  autops}'  the  liver 
was  found  to  be  cirrhotic,  and  the  spleen  was  enlarged.  See  Insj). 
1893,  No.  160. 

Chylous  Cyst  of  the  Intestine. 

A  portion  of  small  intestine  laid  open  to  shew  a  tldck- 
walled  cyst,  about  half  an  inch  in  diameter,  projecting 
into  the  lumen  of  the  bowel  at  the  situation  of  the 
attachment  of  the  mesentery.  The  mucous  membrane 
covering  the  cyst  is  healthy.  In  the  recent  state  it 
contained  a  milky  fluid,  and  was  thought  to  be  due  to 
the  retention  of  chyle  in  one  of  the  lacteals. 

John  K.,  fet.  9,  was  admitted  under  Dr.  Goodhart  for  acute 
pneumonia,  aud  died  from  suppurative  pericarditis.  See  Insp. 
1893,  No.  91. 

Mucous  Membrane   of  Intestine   passed  per 
Anum. 

A  slough  consisting  of  a  considerable  part  of  the 
mucous  lining  of  a  portion  of  intestine  ten  inches  in 
length,  in  which  the  arrangement  of  the  valvulte  con- 
niventes  is  still  apparent.  It  was  evacuated  during 
life. 

From  a  gentleman,  aet.  23,  who  while  suffering  from  sj'philis 
was  seized  with  severe  abdominal  pain  which  was  followed  by 
profuse  haemorrhage  from  the  bowel.  Eight  days  later  small 
sloughs  of  mucous  membrane  were  found  in  the  motions  and  con- 
tinued to  be  passed  for  seven  daj's,  after  which  the  intestinal 
symptoms  subsided.  Throughout  the  illness  and  for  some  months 
afterwards  the  urine  contained  blood  or  filbumeu.  It  was  thought 
that  the  Icaions  of  the  bowel  and  of  the  kidney  were  produced  by 
thrombosis  of  tiie  mesenteric  and  renal  veins.  See  Guy's  Hosp. 
Reps.  1883-84,  p.  15. 

Presented  In/  Sir  William  Gull. 
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952       Trichocephalus  Dispar  in  the  Colon. 

A  caecum  with  tlie  first  part  of  the  ascending  colon  laid 
open  to  shew  numerous  specimens  of  Trichocephalus 
dispar  attached  to  the  mucous  membrane  by  their  long 
hair-like  anterior  extremity  from  which  this  nematode 
derives  its  name.  Some  of  the  worms  have  been 
mounted  on  black  paper  to  make  more  evident  the 
spirally  incurved  tail  by  which  the  male  is  readily  dis- 
tinguished from  the  female. 

William  N.,  set.  6,  was  admitted  under  Dr.  Pitt  with  heart 
disease,  from  which  he  died.    See  hisp.  1892,  No.  384. 
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Operations :  953,  9o4. 
Ulcoratioa :  OoS-QoS. 
Tubercle:  957. 
Typhoid :  958. 
Sloughing :  959. 
Perforatiou :  960-964. 
Obliteration  :  965. 
Dilatation:  906-971. 
Lymphadenoma ;  971,972. 
Growth  :  973. 


953  Caecal  Appendix  removed  during  Life. 

A  CcEcal  appendix  laid  open  to  shew  its  muscnlai* 
wall  greatly  liypertrophied.  The  mucous  membrane 
about  the  middle  of  the  appendix  is  ulcerated,  and  the 
muscular  coat  beneath  it  is  partly  replaced  by  fibrous 
tissue.  The  serous  surface  is  covered  by  flocculent 
adhesions. 

Edward  C,  set.  18,  was  admitted  under  Dr.  Pye-Smith  for 
recurrent  attacks  of  pain  in  the  right  iliac  fossa.  Two  years  from 
the  onset  of  symptoms,  and  after  medical  treatment  in  the 
hospital  for  four  months,  Mr.  Lane  removed  the  appendix.  The 
patient  made  a  quick  recovery,  and  eighteen  months  after  the 
operation  had  had  no  recurrence  of  pain.  See  Medical  Heporls, 
vol.  105,  Case  203. 

954  Stump  of  Caecal  Appendix. 

A  caecum  mounted  to  shew  the  condition  of  the  parts 
one  month  after  amputation  of  the  vermiform  appendix. 
Tliere  is  complete  union. 

Margaret  II.,  set.  10,  was  admitted  under  Dr.  Goodhart  with 
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symptoms  of  perityphlitis  of  eight  days'  duration.  A  fortnight 
after  admission  the  vermiform  appendix  was  removed  by  Mr.  Lane. 
The  patient  died  a  month  later  from  pyicmia.  See  Insj).  18l>0, 
No.  149. 

955  Ulcerated  Csecal  Appendix. 

A  portion  of  a  caecum  with  the  vermiform  appendix 
laid  open  to  shew  the  mucous  memhrane  of  the  lower 
half  of  the  appendix  deeply  ulcerated.  The  walls  are 
thickened  and  covered  externally  by  granular  lymph. 

Harriet  II.,  set.  23,  was  admitted  under  Dr.  Bright  in  1831 
in  a  "  typhoid  "  condition.  At  the  autopsy  an  ahacess  was  found 
in  the  right  iliac  fossa,  and  there  was  recent  lymph  upon  the 
pericardium  and  pleura,  with  suppurative  peritonitis  chiefly  aft'ect- 
iug  the  right  side  of  the  ahdomen.    See  Insp.  vol.  15,  p.  56. 

956  Ulceration  of  Csecal  Appendix  and  Caecum. 

A  portion  of  a  colon  with  the  caecum  and  its  appendix. 
At  its  origin  the  appendix  presents  a  considerable  dila- 
tation, from  which  a  concretion  has  been  removed. 
The  mucous  membrane  of  the  appendix  at  this  part  and 
of  the  caecum  is  extensively  ulcerated  and  undermined. 
There  is  another  patch  of  superficial  ulceration  at  the 
tip  of  the  appendix,  where  a  second  concretion  was 
lodged. 

Ellen  P.,  ait.  14,  was  admitted  under  Dr.  Hale  White  for  a 
cerebellar  tumour,  from  which  she  died  suddenly.  There  were  no 
symptoms  of  intestinal  disease.    See  Insp.  1889,  No.  412. 

957  Tuberculous  Ulceration  of  Csecal  Appendix. 

A  csecal  appendix  injected  and  laid  open  to  shew 
numerous  irregular  ulcers  upon  its  mucous  surface. 
Beneath  its  serous  coat  are  seen  several  miliary 
tubercles. 

958  Typhoid  Ulceration  of  the  Csecal  Appendix. 

A  vermiform  appendix  with  a  portion  of  the  caecum 
and  ileum  affected  in  typhoid  fcA  er.    There  is  a  large 
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ulcer  occupying  the  upper  two  thirds  of  the  appendix, 
and  there  are  numerous  follicular  ulcers  in  the  large 
intestine.  The  ileum  is  also  ulcerated,  and  attached  to 
it  are  two  enlarged  lymphatic  glands. 

James  U.,  ret.  30,  was  admitted  under  Dr.  Cholmeley  iu  1831 
for  diarrlioea  and  fever.  At  the  autopsy  the  spleen  was  found  to 
be  enlarged  and  tliei'e  were  numerous  typhoid  ulcers  throughout 
the  intestine.    iSl?e  Imp,  vol.  15,  p.  143. 

Sloughing  Csecal  Appendix. 

A  caecum  and  the  vermiform  appendix  with  a  portion 
of  the  colon.  The  appendix  which  is  adherent  to  the 
back  of  the  colon  is  about  four  inches  long,  and  is 
perforated  iu  three  places.  Through  the  large  oval 
opening  near  its  CcEcal  attachment  a  faecal  concretion 
wiis  removed.  There  is  recent  lymph  upon  the  serous 
covering  of  the  intestine. 

George  L.,  set.  18,  was  admitted  under  Dr.  Pavy  for  vomiting 
and  pain  in  the  right  side  of  the  abdomen  of  two  days'  duration. 
On  admission  there  was  a  large  tender  lump  in  the  right  iliac 
region.  lie  died  on  the  fifth  day  of  his  illness,  with  sj'mptoms  of 
general  peritonitis.  At  the  autopsy  the  intestines  were  found  to 
be  matted  together  with  recent  lymph.    See  Ins}).  1889,  No.  254. 

Perforation  of  the  Csecal  Appendix. 

A  cfecum,  to  the  back  of  which  the  vermiform  appendix 
is  bound  by  firm  adhesions.  The  appendix  is  laid 
open  to  shew  its  wall  considerably  thickened,  and  its 
mucous  membrane  corrugated  and  in  parts  destroyed 
by  ulceration. 

John  II.,  tet.  30,  was  admitted  under  Dr.  Barlow  for  general 
peritonitis,  his  illness  having  begun  suddenly  five  days  previously, 
lie  died  on  the  day  after  his  admission.  There  was  a  liistory  of 
a  severe  attack  of  abdominal  pain  twelve  months  before.  At  the 
autopsy  the  peritoneum  was  covered  with  receut  lymph  and  two 
oval  concretions  were  found,  one  loose  in  the  peritoneal  cavity,  the 
other  impacted  at  the  root  of  the  ciecal  appendix.  .S't'c  Inq).  1855, 
No.  153;  Prep.  1053;  and  JDrawiny,  2,26  (27). 
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961  Perforation  of  the  Caecal  Appendix, 

A  vermiform  appendix  shewing  a  small  perforation 
about  half  an  inch  from  its  apex.  It  has  been  laid 
open  to  shew  its  mucous  membrane  ulcerated  and  in 
parts  covered  by  a  fibrinous  exudation.  There  is  recent 
lymph  upon  its  outer  surface. 

From  Robert  E,.,  set.  14,  who  was  seized  five  days  before 
death  with  pain  in  the  right  iliac  fossa.  At  the  autopsy  a  con- 
cretion was  found  in  the  vermiform  appendix,  and  there  was 
general  peritonitis.    See  Lisp.  vol.  22,  p.  81. 

Presented  hy  Mr.  Cock,  1836. 

962  Perforating  Ulcer  of  the  Csecal  Appendix. 

The  tip  of  a  csecal  appendix  adherent  to  a  piece  of 
small  intestine.  The  mucous  membrane  of  the  appendix 
presents  several  ulcers,  in  the  base  of  one  of  which  is  a 
small  perforation  indicated  by  a  bristle.  There  is 
recent  lymph  upon  the  peritoneum. 

Annie  C,  eet.  14,  was  admitted  under  Dr.  Wilks  for  phthisis 
and  was  suddenly  seized  with  sj'mptoms  of  acute  peritonitis.  At 
the  autopsy  there  were  numerous  tubercles  in  both  lungs,  and  the 
abdominal  cavity  contained  thii'ty  ounces  of  turbid  serum  having  a 
fffical  odoui".  There  was  extensive  tuberculous  ulceration  of  the 
ileum  and  colon.    See  Insp.  1868,  No.  69. 

963  Retro-csecal  Abscess. 

A  cjEcum  with  the  vermiform  appendix  firmly  bound 
behind  it.  The  appendix,  which  in  the  recent  state 
communicated  with  an  abscess-cavity,  is  seen  to  be 
much  thickened,  and  in  its  middle  third  dilated  to  more 
than  twice  its  normal  size.  The  ileum  immediately 
above  the  valve  formed  part  of  the  Avail  of  the  abscess 
and  is  covered  with  lymph. 

Christopher  B.,  ret.  21,  was  admitted  under  Dr.  Wilks  with 
symptoms  of  acute  peritonitis  of  six  days'  duration,  and  died  the 
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following  day.  Two  years  previously  he  had  received  a  severe 
blow  in  the  right  iliac  region,  which  was  immediately  followed 
by  pain  and  swelling.  Some  time  later  he  passed  a  quantity  of 
pus  by  the  rectum.  At  the  autopsy  general  peritonitis  was  found. 
No  concretion  was  discovered.    See  Insp,  1859,  No.  104. 

964  Ulceration  of  the  Csecal  Appendix  communi- 

cating with  the  Rectum. 

A  cajcum  with  its  vermiform  appendix  adherent  to,  and 
communicating  with,  the  rectum  four  inches  above  the 
anus.  Below  the  opening  the  walls  of  the  rectum  are 
thickened,  and  its  mucous  membrane  is  destroyed  by 
ulceration.  There  is  a  second  sinus  leading  from  the 
rectum  through  a  mass  of  inflammatory  tissue  sur- 
rounding the  left  ovary,  which,  with  the  uterus,  is  firmly 
united  to  the  x'ectum. 

Mary  G.,  aet.  30,  was  admitted  under  Dr.  Gull  in  1853  for 
phthisis,  from  which  she  died.    See  Insp,  vol.  37,  p.  44. 

965  Obliterated  Csecal  Appendix. 

A  slender  ca3cal  appendix  measuring  three  iuches  in 
length,  the  lumen  of  which  is  for  the  greater  part 
obliterated. 

.Tane  C,  fet.  52,  was  admitted  under  Mr.  Morgan  in  1842  for 
a  broken  leg,  from  the  eif ects  of  which  she  died.  See  Imp.  vol.  31, 
p.  247 ;  and  Fre2).  1266  (50)  [2nd  Edit.]. 

966  Dilatation  of  the  Csecal  Appendix. 

A  vermiform  appendix  laid  open  to  shew  its  cavity 
uniformly  dilated,  and  shut  off  from  the  intestine  by  a 
thick  fibrous  septum  occluding  the  luinen  of  the  tube 
at  its  attachment  to  the  coecum  for  a  distance  of  about  a 
third  of  an  inch. 

From  .lames  S.,  a  patient  of  Dr.  Curry's  in  1805,  wlio  died 
suddenly  from  the  rupture  of  a  thoracic  aneurysm.  See  Old 
Miimim  Book,  No.  16, 
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967  Distended  Csecal  Appendix. 

Portions  of  a  csecnin  and  csecal  appendix  mounted  to 
shew  a  thin  membranous  diaphragm  projecting  into 
the  caecum  and  completely  occluding  the  opening  of  the 
appendix.  The  cavity  of  the  appendix  is  much  dilated, 
measuring  an  inch  in  diameter  at  its  upper  part.  In 
the  recent  state  it  contained  pus. 

Maria  P.,  aged  50,  was  admitted  under  Dr.  Barlow  for 
chronic  bronchitis,  from  which  she  died.  There  were  no  intestinal 
symptoms.    See  Insp.  ]  860,  No.  23. 

968  Dilated  Cxcal  Appendix. 

A  ca3cal  appendix  measuring  four  inches  in  length  and 
one  inch  in  diameter,  which  in  the  recent  state  con- 
tained four  ounces  of  odourless  mucus.  It  is  completely 
shut  off  from  the  csecum  by  a  membranous  septum. 

Elizabeth  S.,  set.  76,  was  admitted  under  ^h.  Cock  for  a 
strangulated  hernia  and  died  two  days  after  herniotomy.  See 
Insp.  1862,  No.  243. 

969  Dilated  Caecal  Appendix. 

A  ca3cal  appendix  laid  open  to  shew  considerable  dila- 
tation of  its  cavity,  which  in  its  recent  state  contained 
watery  mucus.  Towards  its  lower  end  there  is  a  small 
circular  opening  leading  into  a  thin-waUed  sacculus 
projecting  from  the  outer  surface.  At  the  junction  of 
the  appendix  with  the  CfBcum  there  is  a  membranous 
septum  which  completely  shuts  off  the  appendix  from 
the  rest  of  the  intestine. 

Phihp  B.,  aet.  42,  was  admitted  under  Dr.  Bright  in  1842  for 
phthisis.  At  the  autopsj'  the  muscles  were  found  to  contain 
numerous  trichinae  spirales.    See  Lisj).  vol.  32,  p.  61. 

970  Distension  Sacculus  of  the  Caecal  Appendix. 

A  short  vermiform  appendix  laid  open  to  shew  its  walls 
thickened  and  its  cavity  shut  oft"  from  the  coecum  by  a 
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complete  septum.  Just  below  ils  origin  is  a  small 
rounded  opeuing  leading  into  a  tliin-walhid  sacculus 
which  in  the  recent  state  contained  mucoid  fluid. 

971  Lymphadenoma  of  the  Caecal  Appendix. 

A  vermiform  appendix  with  the  cascum  and  lower  end 
of  the  ileiim  mounted  to  shew  lyinphadenomatous 
deposit  in  the  w^all  of  the  intestine.  The  vermiform 
appendix  has  been  converted  by  the  abundance  of  the 
deposit  into  a  globular  mass  about  two  and  a  half  inches 
in  diameter  connected  by  a  narrow  neck  with  the  cascum. 
A  Peyer's  patch  immediately  above  the  ileo-csecal  valve 
and  the  valve  itself  are  much  thickened. 

George  B.,  set.  48,  -svas  admitted  under  Dr.  Pye-Smith  for 
pleural  elfiasion  with  the  physical  signs  of  pressure  on  the  left 
bronchus.  At  the  autopsy  lymphadenomatous  growths  were  found 
in  the  mediastinal  glands,  in  the  tdnsils,  and  in  the  stomach. 
See  Insp.  1888,  No.  131 ;  Trcms.  Path.  Soc.  vol.  40,  p.  80 ;  and 
Preps.  479,  716,  &  926. 

972  Lymphadenoma  of  the  Csecal  Appendix. 

A  vermiform  appendix  with  the  ctecum  and  a  portion  of 
the  ileum  shewing  a  general  overgrowth  of  lymphoid 
tissue.  The  mucous  membrane  of  the  appendix  is 
markedly  rugose,  and  much  thickened  by  a  deposit  of 
s)nall  round  cells  in  the  submucous  tissue.  Elsewhere 
the  agminated  and  solitary  glands  are  unusually  pro- 
minent.   The  lymphatic  glands  are  also  enlarged. 

Harry  B.,  set.  15,  was  admitted  under  Dr.  Pye-Smith  for 
Hodgkin's  disease,  and  died  seven  months  from  the  onset  of  his 
illness.  At  the  autopsy  there  was  enlargement  of  the  lymphatic 
glands,  liver,  and  spleen.    See  Insp.  1891,  No.  344. 

973  Nodule  in  the  Csecal  Appendix. 

The  last  two  inches  of  a  caecal  appendix  shewing  at  its 
termination  an  oval  nodule  about  half  an  inch  in  its 
longest  diameter  projecting  from  the  mucous  surface 
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and  filling  the  lumen  of  the  tube.  In  the  recent  state 
it  was  firm  and  yellowish  on  section,  and  histologically 
it  consists  of  large  and  small  alveoli  filled  with  spheroidal 
epithelial  cells.  There  are  small  ulcers  in  the  mucous 
membrane  above  it. 

Thomas  F.,  set.  31,  was  admitted  imder  Dr.  Bablugton  in 
1842  for  phthisis,  from  which  he  died.    See  Insp.  vol.  31,  p.  236. 
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Section  XX.— INJURIES  AND  DISEASES  OF 
THE  RECTUM  AND  ANUS. 

Impei-forate  Anus :  974-983. 

Wounds :  984-988. 

luflammatiou :  989,  990. 

Ulceration:  991-1002. 

Keeto-vaginal  Fistula:  999,  1000,  1023. 

Stricture :  1001-1008, 1018-1021. 

Polypus :  1009-1011. 

PapiUoma:  1012-1014. 

Carcinoma:  1015-1025. 

Sarcoma:  1026. 

Opened  by  Abscess  :  1027-1030. 
Prolapse:  1031,  1032. 
Fistula  in  Ano  :  1033-1035. 
Anal  Pouch:  1036. 
Hajmorrhoids :  1037,  1038. 
Condyloma:  1039. 


974  Imperforate  Rectum. 

A  pelvis  with  the  pelvic  viscera.  The  lower  end  of  the 
rectum  is  dilated  and  terminates  in  a  cul-de-sac  which 
is  attached  by  a  solid  fibrous  cord  to  the  under  surface 
of  the  prostate. 

Thomas  H.,  set,  2  days,  was  admitted  under  Mr.  Jacobson 
for  imperforate  rectum.  There  was  a  well-formed  anus,  through 
which  an  unsuccessful  attempt  was  made  to  reach  the  bowel.  The 
first  stage  of  Littre's  operation  was  then  performed  and  shortly 
afterwards  the  child  died.  At  the  autopsy  the  colon  was  much 
distended,  and  there  was  general  suppurative  peritonitis.  6'ce 
Lisp.  1877,  No.  393. 

975  Imperforate  Rectum. 

Tlio  lower  end  of  a  rectum,  with  the  sacrum  and  the 
prostatic  portion  of  the  urethra  mounted  to  shew  the 
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rectum  dilated  and  terminating  in  a  cul-de-sac.  There 
is  no  fibrous  cord  connecting  tlie  lower  end  of  the 
bowel  with  the  spinal  canal. 

From  a  male  infant  who  survived  his  birth  eight  days. 

Presented  hy  Mr.  Aston  Key. 

976  Rectum  terminating  in  the  Urethra. 

The  rectum  with  the  bladder  and  urethra  of  a  male 
infant.  The  rectum  is  much  dilated  and  terminates  by 
a  small  aperture  in  the  urethra  immediately  in  front  of 
the  verumontanum.  Presented  hy  Mr.  Callaway. 

977  Imperforate  Anus ;  Rectum  terminating  in  the 

Urethra. 

The  male  pelvic  viscera  divided  by  sagittal  section. 
The  anus  is  imperforate,  and  the  rectum  communicates 
by  a  small  rounded  opening  with  the  prostatic  portion 
of  the  urethra.  This  opening  is  indicated  by  a  yellow 
rod.  The  pink  rod  shews  the  track  of  the  operation 
wound  whereby  communication  was  established  between 
the  bowel  and  an  artificial  anus  made  in  the  natural 
position. 

Thomas  P.  was  admitted  36  hours  afterbirth  imder  Mr.  Davies- 
Colley  for  imperforate  anus.  Meconium  had  been  passed  per 
urethravi.  An  artificial  anus  was  made  in  the  perinreum,  and  the 
child  died  three  days  later.  The  right  forearm  was  deformed. 
There  was  no  peritonitis.    See  Insp.  1893,  No.  242. 

978  Rectum  terminating  in  the  Urethra. 

A  sagittal  section  through  a  rectum,  bladder,  and  penis 
shewing  the  bowel  ending  by  a  narrow  orifice  in  the 
urethra.  The  opening  is  situated  in  the  middle  of  the 
verumontanum,  which  forms  a  ridge  on  either  side  of  it. 
The  wall  of  the  bladder  is  somewhat  thickened.  The 
pink  rod  indicates  the  orifice  of  the  right  ureter. 

Franlv  G.  was  operated  ou  for  imperforate  rectum  three  days 
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after  birtli.  A  fortnight  later  the  wound  closed  and  fneces  and 
wind  passed  by  llie  urethra.  At  the  age  of  nine  months  he  was 
admitted  under  Mr.  Lucas,  who  performed  colotomy  on  the  left 
side.  On  the  next  day  the  patient  died,  and  at  tlie  autopsy  the 
bladder  was  found  to  be  intensely  inflamed  and  to  contain  fajcal 
concretions.  The  left  ureter  was  occluded  at  its  lower  end,  and 
the  corresponding  kidney  was  small  and  fibrous.  See  Insj).  1884, 
No.  284. 

979  Rectum  terminating  in  the  Bladder. 

The  lower  end  of  the  rectum  with  the  bladder  of  a  male 
infant.  The  bowel  is  dilated,  and  at  its  extremity  there 
is  a  small  orifice  which  opens  into  the  bladder  close  to 
the  commencement  of  the  urethra.  Through  this  opening 
a  bristle  has  been  passed.  Presented  hy  Mr.  Beck. 

980  Imperforate  Rectum.  Operation. 

A  rectum  with  the  bladder  and  a  portion  of  the  pelvis. 
The  rectum  is  dilated  and  imperforate  and  the  site  of 
the  anus  is  marked  by  a  depression  in  the  skin.  The 
blue  rod  indicates  the  course  of  a  trochar  which  was 
thrust  through  the  anus  into  the  recto-vesical  pouch  in 
an  attempt  to  reach  the  bowel. 

Presented  hy  Mr  Hilton. 

981  Rectum  terminating  in  the  Vagina. 

A  rectum  with  the  genito-urinary  organs  mounted  to 
shew  the  bovs-el  dilated  and  terminating  by  a  rounded 
orifice  in  the  xipper  part  of  the  vagina.  Into  this 
orifice  a  blue  rod  has  been  passed.  The  yellow  rod 
indicates  a  fistulous  communication  between  the  peri- 
nseum  and  the  bowel  effected  by  operation.  The  right 
kidney,  which  is  larger  than  its  fellow,  has  two  ureters 
and  the  uterus  is  bicorned.       Presented  hy  Dr.  Lever. 

982  Imperforate  Rectum.  Laparotomy. 

Tho  ])olvic  viscera  of  a  female  infant  mounted  to  shew 
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the  colon  dilated  and  the  rectum  terminating  in  a  cul- 
de-sac.  In  the  sigmoid  flexure  is  seen  the  opening 
made  in  establishing  an  artificial  anus. 

Eliza  S.,  set.  17  days,  was  admitted  under  Mr.  Brj^ant  in  18G2 
for  imperforate  anus.  An  attempt  was  made  to  reach  the  rectum 
from  the  perinseum,  which  failing  the  bowel  was  opened  in  the 
right  groin. 

983  Partial  occlusion  of  the  Rectum.  Congenital. 

The  lower  end  of  a  rectum  with  the  anus  laid  open  to 
shew  its  lumen  narrowed  at  a  point  an  inch  above  the 
external  orifice,  by  a  semilunar  septum  covered  by 
mucous  membrane.  This  condition,  which  has  been 
called  "  hymen  of  the  rectum,"  is  said  to  arise  from  the 
incomplete  coalescence  of  the  hind-gut  and  proctodaeum 
of  the  foetus. 

David  D.,  set.  5  months,  was  admitted  under  Mr.  Brj'ant  for 
epispadias  and  extroversion  of  the  bladder,  for  the  relief  of  which 
a  plastic  operation  was  performed.  The  child  died  from  suppura- 
tive peritonitis.    See  Insp.  ]  88G,  No.  98. 

984  Perforation  of  the  Rectum  by  an  Enema-tube. 

The  lower  end  of  a  rectum  laid  open  from  behind  to 
shew  a  perforation  in  its  anterior  wall  an  inch  and 
a  half  from  the  anus.  The  perforation  is  in  the  base 
of  an  irregular  ulcer  the  edge  of  which  is  thin  and 
undermined. 

Joseph  B.,  £et.  50,  was  admitted  under  Dr.  Hughes  with 
symptoms  of  gastric  disease  thought  to  be  malignant.  In  the 
course  of  his  illness  an  injection  was  ordered,  and  wishing  to 
administer  it  to  himself  the  patient  introduced  the  enema-lube  and 
thereupon  was  at  once  seized  with  abdominal  pain.  Next  day  the 
whole  of  the  lower  half  of  the  body  was  emphysematous.  At  the 
end  of  three  weeks  the  emphysema  had  much  diminished,  and  at 
the  time  of  death,  a  week  later,  it  had  disappeared.  At  the 
autopsy  the  stomach  was  found  to  be  hypertropliicd  and  dilated; 
and  the  pylorus  was  obstructed  by  a  cancerous  growth.  There 
were  secondary  deposits  in  the  gastric  lymphatic  glands.  See 
Insp.  1856,  No.  130. 
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985       Rectum  perforated  by  a  Bougie. 

A  portion  of  a  rectum  shewing  an  oblique  rent  in  its 
wall  about  three  quarters  of  an  inch  in  length. 

From  a  man  who  died  about  ten  Iiours  after  attemptiDg  to 
pass  upon  himself  a  rectal  bougie. 

Presented  hy  Mr.  Callaway. 


986  Rectum  perforated  by  a  Bougie. 

A  portion  of  a  rectum  shewing  a  longitudinal  perfora- 
tion which  was  situated  five  inches  from  the  anus. 

James  A.,  set.  67,  was  admitted  under  Mr.  Bransby  Cooper  in 
1834  for  a  strangulated  inguinal  hernia,  which  was  reduced  "  en 
masse."  The  symptoms  being  unrelieved  a  rectal  tube  was  passed 
and  the  bowel  accidentallyperforated,  as  shewn  in  the  preparation. 
See  Insj).  vol.  19,  p.  63 ;  and  Drawing,  474. 

987  Perforation  of  the  Rectum  by  a  Bougie. 

A  rectum  laid  open  to  shew  a  ragged  perforation  about 
half  an  inch  in  diameter,  which  was  situated  on  the 
front  aspect  of  the  bowel  opposite  to  the  promontory  of 
the  sacrum.  At  the  lower  end  of  the  rectum  the 
mucous  membrane  is  smoothly  stretched  over  the 
subjacent  tissues,  which  are  thickened  by  fibroid  inflam- 
matory material. 

Mary  W.,  set.  63,  was  admitted  under  IMi-.  Hilton  for 
stricture  of  the  rectum.  Two  days  before  her  death,  after  the 
administration  of  an  enema,  she  was  suddenly  seized  with  acute 
peritonitis.  At  the  autopsy  the  intestines  were  coherent  by 
recent  lymph;  there  was  chronic  pelvic  cellulitis.  See  Insp. 
1861,  No.  86. 


988       Gunshot  ^ound  of  the  Rectum. 

A  rectum  mounted  to  shew  two  oval  perforations,  one 
on  either  lateral  wall,  produced  by  a  bullet.  The  bullet 
also  injured  the  obturator  nerve.  See  PreiJ.  1616  [2nd 
Edit.].  Presented  hy  Mr.  GaitskeU. 
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989  Phlegmonous  Inflammation  of  the  Rectum. 

The  lower  end  of  a  rectum  shewing  just  within  the  anus 
a  raised  oval  patch  about  two  and  a  halt'  inches  in  its 
longest  diameter.  In  the  recent  state  the  mucous 
membrane  covering  it  appeared  oedematous  and  slough- 
ing, and  the  cellular  tissue  beneath  was  infiltrated  wiih 
pus. 

Ilerculea  W.,  a  sailor,  set.  16,  was  admitted  under  Dr.  Barlow 
for  Asiatic  cholera,  from  which  he  died  fom*  days  after  the  onset 
of  symptoms.  On  admission  an  enema  of  starch  containing  opium 
and  chloroform  was  administered.  At  the  autopsy  a  similar  patch 
was  found  above  the  one  shewn  in  the  preparation.  See  Imp. 
1854,  No.  173. 

990  Sloughing  of  Rectal  Mucous  Membrane. 

An  almost  complete  cast  of  the  lower  end  of  a  rectum 
consisting  of  its  mucous  membrane  detached  by 
sloughing  and  passed  per  anum  after  the  administration 
of  an  enema  containing  ammonia. 

Presented  hy  Mr.  Davies-Colley,  1884. 

991  Ulcer  of  the  Rectum. 

The  lower  part  of  a  rectum  opened  from  the  front  and 
presenting  just  within  the  anus  an  ulcer  which  encircles 
the  bowel  and  extends  two  inches  upon  the  anterior  and 
one  inch  upon  the  posterior  wall.  The  edge  of  the 
ulcer  is  well  defined,  and  in  its  base  is  exposed  the 
muscular  coat. 

Eliza  S.,  set.  22,  was  admitted  under  Dr.  Bright  in  1829  for 
lobar  pneumonia,  from  which  she  died.  She  had  previously  been 
a  patient  in  the  hospital  for  strictiu'e  of  the  rectum,  which  had  been 
relieved  by  the  passage  of  bougies.  At  the  autopsy  the  genitalia 
were  found  to  be  healthy.    See  Insp.  vol.  8,  p.  128. 

992  Ulceration  of  the  Rectum. 

The  lower  end  of  a  rectum  laid  open  to  show  two 
rounded  idcers  half  an  inch  in  diameter  situated  on  the 
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anterior  wall  of  the  bowol  just  witliin  the  anus.  The 
margins  of  the  ulcers  are  thin  and  inidermined,  and  their 
bases  are  formed  by  the  cellukr  tissue  external  to  the 
rectum.  On  the  reverse  of  the  specimen  are  seen  por- 
tions of  the  bladder  and  penis,  the  urethra  having  been 
laid  open  to  shew  the  absence  of  stricture  and  ulcera- 
tion. 

William  MacM.,  set,  60,  was  admitted  under  Mr.  Hilton  with 
cellulitis  of  the  perinseum,  which  came  on  a  day  or  two  before 
admission.  The  inflammation  extended  over  the  anterior  wall  of 
the  abdomen  as  high  as  the  chest,  and  resembled  that  caused  by 
extravasation  of  urine.  An  ordinary  sized  catheter  was  easily 
passed  into  the  bladder.  He  died  six  days  after  his  admission.  See 
Insp.  1858,  No.  94.  ' 

993  Ulceration  of  the  Rectum. 

The  last  three  inches  of  a  rectum  laid  open  to  shew 
several  irregular  ulcers  which  expose  the  muscular  coat. 
At  the  upper  part  of  the  preparation  the  wall  of  the 
bowel  is  thickened  and  its  lumen  narrowed. 

Jane  E.,  set.  25,  was  admitted  under  Dr.  Taylor  for  phthisis, 
and  died  from  hsemoptj^sis.  Two  years  previously  she  had 
been  under  treatment  in  the  hospital  for  stricture  of  the  rectum, 
the  symptoms  of  which  had  reappeared  a  few  months  before  death. 
At  the  autopsy  there  was  lardaceoua  disease  of  the  intestines  with 
a  few  small  tuberculous  ulcers  in  the  ileum.  The  ulceration  of 
the  rectum  extended  five  inches  above  the  anus.  See  Insp.  1883, 
No.  62. 

994  Ulceration  of  the  Rectum. 

A  portion  of  a  rectum  shewing  at  its  lower  end  an 
irregularly  ulcerated  area  about  three  inches  long 
occupying  the  entire  circumference  of  the  bowel.  In 
some  places  the  ulcerative  process  has  exposed  the 
muscular  coat ;  in  others  cicatrisation  has  taken  place. 

From  a  patient,  aet.  33,  who  two  years  before  his  death  had 
some  "  fibro-celliilar  growths  "  at  the  anus  removed  by  Mr.  Bryant. 
Subsequently  he  passed  five  or  six  ounces  of  pus  daily,  and  died 
from  lardaceous  disease  of  the  viscera. 

Presented  hj  Mr.  William  Toidmin. 
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995  Ulceration  of  the  Rectum. 

The  lower  part  of  a  large  intestine  with  the  vagina  and 
uterus  mounted  to  shew  extensive  ulceration  of  the 
bowel.  In  the  sigmoid  flexure  and  upper  part  of  the 
rectum  where  the  ulceration  is  superficial  the  lumen  is 
somewhat  dilated.  In  the  four  inches  above  the  anus 
the  destructive  process  has  extended  to  the  external 
cellular  tissue,  and  the  interior  of  the  bowel  is  crossed 
by  fibrous  bridles,  and  presents  numerous  fistulous 
communications  with  the  vagina.  The  lacerations  of 
the  intestine  were  made  in  removing  the  parts  from  the 
body.    The  uterus  and  its  appendages  appear  healthy. 

Charlotte  P.,  set.  42,  was  admitted  under  Dr.  Habershon  with 
profuse  diarrhoea,  from  which  she  died  six  weelfs  after  admission. 
At  the  autopsy  the  whole  of  the  descending  colon  was  found  to 
be  ulcerated.  The  patient  had  had  eighteen  children,  of  whom 
fourteen  died  before  the  end  of  the  third  month.  See  Imp.  1870, 
No.  244. 

996  Syphilitic  Ulceration  of  the  Rectum. 

A  rectum  with  the  uterus  and  vagina  to  which  it  is 
firmly  united  by  dense  fibrous  tissue.  The  interior  of 
the  rectum  is  denuded  of  mucous  membrane,  and  pre- 
sents a  fibrous  surface  crossed  in  parts  by  bands  of 
cicatricial  tissue,  beneath  which  blue  rods  have  been 
passed.  Two  of  the  rods  are  inserted  into  sinuses  which 
open  into  the  upper  part  of  the  vagina. 

Sarah  N.,  set.  37,  was  admitted  imder  Mr.  Durham  for  ulcera- 
tion of  the  rectum  and  listulse  about  the  anus.  She  was  believed 
to  have  been  a  prostitute,  and  had  suii'ered  from  condj'lomata  and 
venereal  sores.  She  died  nine  weeks  after  admission,  and  at  the 
autopsy  the  kidneys  were  found  to  be  granular  and  there  was 
recent  peritonitis.  The  liver  was  lardaceous.  See  Imp.  1862, 
No.  210. 

997  Tuberculous  Ulceration  of  the  Rectum. 

The  last  five  inches  of  a  rectum  laid  open  to  shew 
three  ulcers  with  thick  undermined  edges,  and  smooth 
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bases  formed  by  the  exposed  muscular  coat  of  the  bowel. 
The  mucous  membrane  between  the  ulcers  is  healthy, 
and  there  is  no  appearance  of  cicatrisation.  Histo- 
logical examination  gives  no  clear  proof  of  the 
tuberculous  origin  of  the  ulceration. 

Frederick  B.,  ast.  10,  was  admitted  under  Dr.  Shaw  for 
chrouic  diarrhoea  of  12  months'  duration,  and  died  from  general 
tuberculosis.  At  the  autopsy  numerous  recent  and  chronic  ulcers 
were  found  scattered  throughout  the  intestine,  and  there  were 
miliary  tubercles  in  the  lungs,  kidneys,  and  spleen.  See  Insp, 
1893,  No.  195. 

998  Healed  Ulceration  of  the  Rectum. 

The  lower  end  of  a  rectum  the  inner  surface  of  which 
for  a  distance  of  four  inches  from  the  anus  presents  a 
scarred  and  puckei'ed  appearance,  the  result  of  healed 
ulceration.  At  this  part  the  wall  of  the  intestine  is 
thickened,  and  histologically  shews  much  fibroid  indu- 
ration with  no  evidence  of  tubercle. 

Emily  H.,  set.  25,  was  admitted  imder  Mr.  Hilton  for  pain 
and  haemon-hage  duiing  deftecatiou  due  to  ulceration  of  the  rectum. 
The  ulceration  rapidly  healed,  but  she  died  about  two  months 
later  from  phthisis.    See  Insp.  1860,  No.  84. 

999  Ulceration   of  the   Rectum.  —  Recto  -  vaginal 

Fistula. 

The  lower  end  of  a  rectum  with  the  vagina  and  uterus. 
The  rectum  has  been  laid  open  from  behind,  and  shews 
an  encircling  ulcer  which  extends  from  the  anus  up- 
wards for  five  inches.  The  edge  of  the  ulcer  is  thin 
and  well-defined  ;  its  base,  which  is  chiefly  formed  by 
the  muscular  coat,  is  smooth,  and  presents  a  small 
fistulous  communication  with  the  upper  part  of  the 
vagina. 

Sarah  E.,  ret.  35,  was  admitted  under  Mr.  Birkett  with 
symptoms  of  pelvic  cellulitis,  and  died  from  acute  peritonitis.  At 
the  autopsy  the  pelvic  organs  were  matted  together  by  firm 
adhesions.  No  perforation  into  the  peritoneal  cavity  could  bo 
discovered.    See  Insp,  18(i3,  No.  149. 
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1000  Ulceration   of  the    Rectum.  —  Recto  -  vaginal 

Fistulae. 

The  lower  part  of  a  rectum  with  tlie  uterus  and  vagina. 
There  is  a  narrow  stricture  of  the  bowel  about  two 
inches  in  length,  the  lower  border  of  which  is  situated 
an  inch  from  the  anus.  At  either  end  of  the  stricture 
there  is  a  fistulous  communication  with  the  vagina. 
At  the  constricted  part  the  mucous  membrane  of  the 
rectum  is  destroyed  by  ulceration,  and  its  wall  thickened 
by  inflammatory  tissue.  With  the  exception  of  the 
fistulas  the  vagina  appears  healthy. 

Emily  W.,  aet.  37,  was  admitted  under  Mr.  Cooper  Forster 
for  a  stricture  of  the  rectum.  Three  years  before  admission  she 
had  been  delivered  of  a  living-  child  by  forceps,  having  previously 
bad  one  miscarriage  and  one  still-born  child.  Three  weeks  after 
parturition  she  noticed  that  flatus  passed  per  vaginam.  Since 
that  date  she  had  three  times  suffered  from  symptoms  of  rectal 
obstruction  and  was  admitted  during  the  last  attack.  Diarrhoea 
supervened,  and  slie  died  ten  days  after  admission.  At  the  autopsy 
pus  was  found  in  the  cellular  tissue  around  the  rectum,  and  there 
was  recent  peritonitis.    See  Lisp.  1873,  No.  139. 

1001  Ulceration  and  Stricture  of  the  Rectum. 

The  rectum  of  a  male  laid  open  from  behind  to  shew 
its  mucous  membrane  entirely  destroyed  by  ulceration 
for  a  distance  of  seven  inches  from  the  anus.  The 
calibre  of  the  bowel  is  narrowed  and  its  wall  con- 
siderably thickened  by  fibrous  deposit.  The  interior  of 
the  rectum  is  scarred  and  nodular. 

1002  Ulceration  and  Stricture  of  the  Rectum. 

The  lower  end  of  a  rectum  with  the  anus  laid  open  to 
shew  the  results  of  healed  ulceration.  For  two  inches 
above  the  anus,  where  the  ulceration  has  been  most 
severe,  the  mucous  membrane  is  completely  destroyed 
and  the  bowel  is  considerably  narrowed  and  lined  by 
dense  fibrous  tissue.    Above  this  there  are  irregular 
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superficial  ulcers  partly  cicatrised.  The  anal  orifice  is 
surrounded  by  large  baimorrhoids. 

William  K.,  set.  37,  was  admitted  under  Dr.  Barlow  for 
jauudice  with  pyrexia  of  one  week's  duration.  lie  had  for  some 
time  suffered  from  symptoms  of  stricture  of  the  rectum.  He  died 
two  days  after  admission,  and  at  the  autopsy  suppurative  hepa- 
titis was  found,  and  there  were  softening  thrombi  in  tlie  trunk  of 
the  portal  vein  and  in  some  of  its  branches  in  the  Uver.  The  rest 
of  the  alimentary  tract  was  healthy.    See  Imp.  1860,  No.  6. 

1003  Stricture  of  the  Rectum. 

A  rectum  greatly  dilated  so  as  to  measure  two  incbes  in 
diameter.    Tbe  anus  is  contracted. 

From  a  child,  aet.  5  months,  who  vrtia  successfully  operated 
upon  for  imperforate  anus.  Subsequent  treatment  was  neglected 
and  stricture  followed. 

Presented  by  Mr.  Key. 

1004  Stricture  of  the  Rectum. 

Tbe  female  pelvic  viscera  divided  by  sagittal  section  to 
sbew  tbe  rectum  narrowed  and  surrounded  by  dense 
fibrous  tissue.  Tbe  inner  surface  is  smootb  and  denuded 
of  mucous  membrane. 

Elizabeth  B.,  set.  42,  was  admitted  under  Mr.  Bryant  for 
stricture  of  the  rectum  of  four  and  a  half  years'  duration.  Colo- 
tomy  was  performed,  and  she  died  four  days  later  of  suppiu'ative 
peritonitis.  At  the  autop«y  the  condition  of  the  interior  of  the 
bowel  shewn  in  the  preparation  was  found  to  extend  as  high  as 
the  splenic  flexure  of  the  colon.  There  was  early  lardaceou.i 
disease  of  the  liver  and  small  intestine.  The  uterine  appendages 
were  matted  together  by  adhesions.    See  Lisp.  1883,  No.  53. 

1005  Stricture  of  the  Rectum. 

Tbe  last  five  incbes  of  a  rectum  vs^itb  tbe  female  o-eni- 
talia.  .  From  tbe  anus  upwards  for  four  incbes  tbe 
bowel  is  tbickened  and  contracted  by  cbronic  inflam- 
mation. At  tbis  part  tbe  interior  is  denuded  of  mucous 
membrane  and  presents  an  irregular  surface  crossed  by 
prominent  fibrous  bands.     At  tbe  upper  part  of  tbe 
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bowel  the  ulceration  is  more  superficial,  affecting  only 
the  mucous  membrane. 

Hannali  C,  act.  30,  was  admitted  under  Mr.  Cock  for  stricture 
of  the  rectum  from  which  she  had  suffered  for  five  years.  Bougies 
were  passed,  and  she  died  seven  days  after  her  admission  from 
peritonitis.  At  the  autopsy  six  ounces  of  pus  were  found  in  the 
abdominal  cavity.  The  Fallopian  tubes  were  firmly  adherent  to 
the  ovaries,  and  there  were  chronic  ulcers  in  the  vagina.  See  Lisp. 
1869,  No.  63. 

1006  Fibrous  Stricture  of  the  Rectum. 

A  portion  of  a  rectum  laid  open  to  shew  an  annular 
stricture  about  an  eighth  of  an  inch  in  diameter.  The 
stricture  is  not  more  than  a  quarter  of  an  inch  in  length, 
and  histological  examination  of  the  wall  at  this  part 
shews  much  fibroid  thickening  with  no  evidence  of 
malignant  disease. 

1007  Syphilitic  Stricture  of  the  Rectum. 

The  lower  end  of  a  rectum  laid  open  from  behind  to 
shew  its  inner  surface,  scarred  and  crossed  by  numerous 
fibrous  trabecula3.  Blue  rods  indicate  the  orifices  of 
several  fistula3,  some  of  which  communicate  with  the 
vagina.  Above  is  mounted  a  transverse  section  through 
the  parts,  in  which  the  bowel  is  seen  to  be  surrounded 
by  dense  fibrous  tissue.  A  pink  rod  has  been  passed 
through  the  lumen  of  the  rectum,  which  in  the  recent 
state  measured  half  an  inch  in  diameter. 

Susan  S.,  £et.  40,  -was  admitted  under  Mr.  Bryant  with  a 
stricture  of  the  rectum  for  which  she  had  been  under  treatment 
in  the  hospital  three  years  previously.  For  the  twelve  months 
preceding  her  readmission  most  6f  the  faeces  had  passed  per 
vaginam,  Oolotomy  was  performed,  and  she  died  eight  weeks 
after  her  admission.  She  was  married  and  had  had  several  mis- 
carriages, but  there  was  no  definite  history  of  syphilis.  At  the 
autopsy  the  ulceration  of  the  large  intestine  was  found  to  extend 
as  high  as  the  splenic  flexure  of  the  colon.  The  aorta  was 
markedly  atheromatous  and  the  left  Fallopian  tube  was  adherent 
to  the  ovary.    See  Insp.  1881,  No.  178. 
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1008  Stricture  of  the  Rectum  following  Dysentery. 

The  lower  end  of  a  rectum  laid  open  from  bebind  to 
shew  its  interior  denuded  of  mucous  membrane.  The 
surface^  which  in  the  recent  state  was  of  a  slaty  black 
colour,  is  smooth  and  marked  by  the  openings  of  several 
short  fistulous  channels  in  the  surrounding  tissues,  which 
are  thickened  by  inflammatory  material. 

William  P.,  ret.  31,  was  admitted  under  Mr.  Durham  for 
stricture  of  the  rectum  following  upon  dysenter}-^  contracted  in 
India.  lie  died  from  pytemia  and  peritonitis.  At  the  autopsy 
the  peritonitis  appeared  to  have  begun  in  the  pelvis.  The  whole 
of  the  rectum  was  ulcerated,  the  rest  of  the  alimentary  canal 
shewing  no  sign  of  old  or  recent  disease.  Pus  was  found  in  the 
knee  and  shoulder  joints.    See  Insp.  1875,  No.  151. 

1009  Polypus  of  the  Rectum. 

A  globular  polypus  about  half  an  inch  in  diameter 
with  a  small  portion  of  a  rectum  to  the  interior  of 
which  it  is  attached.  The  surface  is  smooth  and 
covered  by  normal  mucous  membrane.  Histologically 
the  polypus  consists  of  fibro-myomatous  tissue. 

George  F.,  aet.  40,  was  admitted  under  Dr.  Mahomed  for 
heart  disease,  from  which  lie  died.  At  the  autopsy  the  polypus 
was  found  to  be  situated  three  inches  above  the  anus  See  Imp. 
188.3,  No.  347. 

1010  Polypus  of  the  Rectum. 

An  oval  polypus  measuring  about  an  inch  in  it  longest 
diameter,  the  surface  of  which  is  smooth  and  slightly 
lobulated.  Histologically  it  consists  of  fibrous  tissue 
covered  by  squamous  epithelium. 

Annie  C,  set.  35,  was  admitted  under  Mr.  Golding  Bird  in 
1881  for  a  polypus  of  the  rectum  which  had  probably  existed  since 
infancy.  It  was  removed  by  means  of  the  cautery.  See  Surgical 
Reports,  vol.  93,  case  81. 

1011  Polypi  of  the  Rectum. 

Three  globular  polypi,  the  smallest  of  which  is  about 
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one  third  of  an  inch  and  the  largest  three  quarters  of 
an  inch  in  diameter.  They  have  slender  pedicles  and 
are  covered  by  smooth  mucous  membrane.  Histologi- 
cally they  consist  of  a  central  core  of  fibro-cellular 
tissue  in  which  are  seen  numerous  tubes  lined  with 
cylindrical  epithelium. 

Removed  from  three  different  patients  by  Mr.  Bryant. 

1012  Papilloma  of  the  Rectum. 

A  portion  of  a  rectum,  to  the  mucous  surface  of  which 
is  attached  a  pedunculated  polypus,  about  the  size  of  a 
small  cherry.  The  polypus  is  covered  with  delicate 
papillse  ;  its  pedicle  is  broad  and  smooth.  Histologi- 
cally the  tumour  has  the  structure  of  a  simple 
papilloma. 

Eliza  J.,  ast.  40,  was  admitted  under  Dr.  Babington  in  1847, 
and  died  from  suppurative  peritonitis..  At  the  autopsy  tliere  wa.s 
a  circumscribed  plileg-mon  in  the  wall  of  the  stomach.  See  Imp. 
vol.  34,  p.  197  ;  and  Prep.  6.30. 

1013  Villous  Tumour  of  the  Rectum. 

A  portion  of  the  mucous  membrane  of  a  rectum  the 
inner  surface  of  which  is  covered  by  a  flattened  mass  of 
villous  growth.  Below  is  mounted  a  globular  tumour 
of  similar  appearance  and  structure.  Histologically 
the  growth  is  a  papilloma. 

From  Mr.  T.,  set.  58,  who  had  suffered  for  seven  months 
from  rectal  tenesmus  and  a  discharge  of  blood-stained  mucus, 
symptoms  which  were  relieved  by  the  removal  of  the  tumour 
from  the  rectum  four  inches  above  the  anus.  The  disease 
gradually  returned,  and  seven  years  later  the  whole  rectum  was 
found  to  be  filled  with  villous  growth  producing  intestinal  ob- 
struction. Left  lumbar  colotomy  was  performed,  and  the  cendition 
was  discovered  to  extend  as  high  as  the  descending  colon.  The 
patient  survived  the  operation  six  years,  and  eventually  died  from 
lung  disease  at  the  age  of  71. 

Presented  hy  Mr.  Bryant,  1879. 
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1014  Villous  Tumour  of  the  Rectum. 

Three  portions  of  a  largo  sessilo  tumour  removed  from 
the  rectum  by  operation.  The  masses  are  made  up 
of  closely-set  polypoid  outgrowths  from  the  mucous 
membrane  giving  to  the  surface  a  cauliflower-likc  aj)- 
})earance.  Histologically  the  growth  is  a  papilloma 
shewing  no  evidence  of  malignancy. 

Thomas  M.,  set.  73,  was  admitted  under  Mr.  Symonds  in  1888 
for  obstinate  constipation  and  a  profuse  discharo;e  of  clear  mucoid 
lluid  from  the  rectum.  These  symptoms  had  existed  for  eighteen 
months.  The  tumour  was  situated  three  and  a  half  inches  from 
the  anus.  After  its  removal  the  patient  made  a  good  recovery. 
See  Surgical  Reports,  vol.  1.38,  Case  24. 

1015  Carcinomatous  Tumour  of  the  Rectum. 

A  portion  of  the  upper  part  of  a  rectum  laid  open  to 
shew  numerous  polypoid  masses  projecting  from  the 
mucous  membrane  aud  encircling  the  bowel.  The 
masses  vary  in  size  from  a  pea  to  a  chestnut,  and  their 
surface  is  in  some  parts  ulcerated  and  in  others  covered 
by  slender  papillee.  Except  around  the  attachment  of 
the  tumours,  where  the  mucous  membrane  for  a  distance 
of  two  inches  is  deeply  ulcerated,  the  interior  of  the 
bowel  is  healthy.  Histologically  the  growth  is  a  cylin- 
drical-celled carcinoma.     Presented  hy  Mr.  Aston  Key. 

1016  Carcinoma  of  the  Rectum. 

The  lower  end  of  a  rectum  laid  open  to  shew  upon  its 
anterior  wall  two  nodules  of  growth  of  which  the  lower 
is  situated  four  inches  above  the  anus,  corresponding  to 
the  lowest  limit  of  the  recto- vesical  pouch,  and  measures 
about  two  thirds  of  an  inch  in  diameter.  The  mucous 
membrane  covering  it  appears  normal,  but  that  covering 
the  other  nodule  is  for  the  most  part  destroyed  by 
ulceration . 

Tlionias  I.,  !ct.  ott,  was  admitted  under  Dr.  Hale  ^Yhit(.■  witli 
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jaundice  of  three  months'  duration  and  proprressive  emaciation.  A 
nodule  of  growth  was  felt  in  the  rectum.  He  died  about  four  and 
a  half  months  after  the  onset  of  symptoms,  and  at  the  autopsy  a 
spheroidal-celled  carcinoma  was  foimd  in  the  stomach,  and  there 
were  secondary  deposits  in  the  glands  of  the  portal  fissure.  See 
Imp.  1893,  No.  41G ;  and  Frep.  698. 

1017  Colloid  Carcinoma  of  the  Rectum  invading  the 

Bladder. 

A  sagittal  section  througli  tlie  male  pelvic  ■viscera 
shewing  the  wall  of  the  rectum  to  be  infiltrated  hy  a 
gelatinous  growth  which  fills  the  recto-vesical  pouch 
and  has  invaded  the  posterior  wall  of  the  bladder. 
Histologically  the  growth  is  a  cylindrical-celled,  carci- 
noma the  greater  part  of  which  has  undergone  colloid 
degeneration. 

Mark  B.,  set.  41,  was  admitted  under  Mr.  Howse  for  difficulty 
in  defaecation  of  seven  months'  duration.  Three  mouths  before 
admission  he  passed  flatus  by  the  urethra  and  his  urine  sometimes 
contained  pus  and  blood.  Colotomy  was  perfomied,  and  two  days 
later  the  pntient  died  suddenly.  At  the  autopsy  the  left  pulmo- 
nary artery  was  found  to  be  occluded  by  thrombus.  See  Insp. 
1882,  No.  371. 

1018  Carcinomatous  Stricture  of  the  Rectum. 

A  portion  of  a  rectum  shewing  an  annular  stricture 
which  barely  admits  the  tip  of  the  little  finger.  At  the 
situation  of  the  stricture  the  wall  of  the  bowel  is 
thickened  and  presents  a  deep  groove,  in  the  bottom 
of  which  is  seen  fat  and  condensed  cellular  tissue.  The 
bowel  above  is  hypertrophied.  Histological  examina- 
tion shews  the  stricture  to  be  due  to  a  contracting 
growth  of  cylindrical-celled  carcinoma. 

From  a  patient  who  died  from  rupture  of  the  colon  with  fuecal 
extravasation  into  the  peritoneal  cavity.    See  Pre^?.  786. 

Presented  hy  Mr.  Hardy. 

1019  Carcinomatous  Stricture  of  the  Rectum. 

A  portion  of  a  rectum  shewing  a  stricture  about  two 
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inclios  long,  the  lower  borJei*  of  which  was  situated 
three  inches  from  the  anus.  At  the  seat  of  the  con- 
striction the  mucous  membrane  is  for  the  most  part 
smooth  and  free  from  ulceration,  and  the  wall  of  the 
bowel  is  greatly  thickened  by  a  dense  fibrous  growth. 
Histologically  the  growth  is  a  carcinoma,  a  few  of  the 
alveoli  of  which  are  lined  with  cylindrical  epithelium, 
the  rest  being  filled  with  spheroidal  cells. 

Annie  S.,  aet.  26,  was  admitted  under  Dr.  Lever  for  chronic 
intestinal  obstruction  the  symptoms  of  which  had  heen  noticed 
for  five  months.  On  admission  a  stricture  of  the  rectum  was  found 
barely  admitting  an  "  ordinary  sized  "  catheter.  She  died  seven- 
teen days  latei',  and  at  the  autopsy  the  colon  was  found  to  he  much 
distended.  There  were  secondary  deposits  of  growth  in  the 
ovai'ies  and  peritoneum.    See  Insp.  1856,  No.  81. 

1020       Carcinoma  of  the  Rectum.  Colotomy. 

A  rectum  with  the  pelvic  viscera  and  a  part  of  the 
ascending  colon.  The  rectmii  has  been  laid  open  from 
behind  and  shews  a  tubular  stricture  about  two  inches 
in  length,  the  lower  border  of  which  is  situated  two  and 
a  half  inches  above  the  anus.  At  the  constriction  the 
wall  of  the  rectum  is  infiltrated  and  partly  destroyed  by 
a  dense  Avhite  growth,  having  the  characters  of  a  sphe- 
roidal carcinoma,  though  in  a  few  places  alveoli  are 
seen  under  the  microscope  which  are  lined  with  cylin- 
drical epithelium.  Above  the  stricture  the  bowel  is 
distended  and  greatly  hypertrophied.  On  the  right 
side  is  seen  the  ascending  colon  in  which  is  the  opening 
made  in  colotomy. 

From  Miss  B.,  set.  18. 

Presented  hij  Mr.  Bryant,  1872. 

1021       Carcinomatous  Stricture  of  the  Rectum. 

The  upper  part  of  a  rectum  divided  by  a  median  section 
to  shew  an  annular  stricture,  which  in  the  recent  state 
barely  admitted  the  tip  of  the  little  finger.    The  section 
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through  the  stricture  shews  the  mucous  and  submucous 
tissues  to  be  infiltrated  by  a  growth  which  has  in  parts 
destroyed  the  muscular  coat  and  invaded  the  fat  external 
to  the  bowel.  Histologically  the  growth  is  a  cylindrical- 
celled  carcinoma. 

Caroline  H.,  set.  52,  was  admitted  under  Dr.  Fagge  for  clironic 
intestinal  obstruction,  for  the  relief  of  whicli  left  lumbar  colotomy 
•was  performed.  Six  days  later  she  died  from  lobar  pneumonia. 
There  were  no  secondary  deposits  of  growth.  See  Lis]).  1883, 
No.  113. 

1022  Carcinomatous  Recto-vesical  Fistula. 

A  portion  of  a  rectum  with  the  bladder  to  the  fundus 
of  which  it  is  firmly  adherent,  and  with  which  it  com- 
municates by  a  ragged  opening  readily  admitting  the 
index-finger.  At  the  situation  of  the  fistula  the  rectum 
is  encircled  by  a  deep  ulcer  about  an  inch  in  width,  the 
edges  of  which  are  but  slightly  thickened.  The  opening 
in  the  fundus  of  the  bladder  is  surrounded  by  a  pro- 
minent mass  of  growth.  The  walls  of  both  rectum  and 
bladder  are  infiltrated  by  a  carcinoma,  most  of  the 
alveoh  of  which  are  filled  with  spheroidal  cells,  while  a 
few  are  lined  by  cylindrical  epithelium. 

Henry  C,  set.  08,  was  admitted  under  Mr.  Poland  for  the 
passage  of  fsecal  matter  by  the  urethra.  He  died  a  fortnight  after 
his  admission  and  at  the  autopsy  suppurative  nephritis  was  found. 
There  were  no  secondary  deposits.    See  Insp.  1863,  No.  314. 

1023  Carcinoma   of  the   Rectum.     Recto  -  vaginal 

Fistula. 

The  lower  part  of  a  rectum  with  the  vagina  and  uterus 
shewing  a  fistulous  communication  between  the  bowel 
and  the  posterior  fornix  of  the  vagina.  In  the  rectum 
the  perforation  is  seen  to  be  situated  in  the  base  of  a 
rounded  ulcer  about  an  inch  and  a  half  in  diameter,  the 
edges  of  which  are  thick  and  overhano  ine.  Histoloo;ical 
examination  of  tlio  ecl^e  of  the  nicer  shows  if  to  be 
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infiltrated  by  a  growth  having  the  characters  of  cylin- 
drical-celled carcinoma.  At  the  situation  of  the  nicer 
the  bowel  is  narrowed,  and  above  it  is  greatly  dilated 
and  hypertrophied. 

1024  Carcinoma  of  the  Rectum.  Intussusception. 

A  rectum  divided  by  a  median  section  to  shew  an  intus- 
susception about  two  inches  in  length,  the  apex  of  which 
is  situated  four  inches  from  the  anus.  At  the  lowest  part 
of  the  intiissusception  the  wall  of  the  bowel  is  thickened 
and  infiltrated  by  a  growth  the  cut  surfiice  of  which 
shews  numerous  alveoli  filled  with  gelatinous  material. 
Histologically  the  growth  is  a  carcinoma  with  colloid 
degeneration. 

Louis  S.,  set.  44,  was  admitted  under  Mr.  Birkett  for  intestinal 
obstruction  for  which  colotomy  was  performed.  Four  days  later 
the  patient  died  from  erysipelas  and  peritonitis.  See  Insp.  1872, 
No.  84;  and  Trans.  Path.  Soc.  vol.  23,  p.  116. 

1025  Rectum  invaded  by  Carcinoma. 

The  lower  end  of  a  rectum  shewing  an  oval  nodule  an 
inch  and  a  half  long  and  three  quarters  of  an  inch  broad 
projecting  beneath  the  healthy  mucous  membrane  and 
partly  obstructing  the  lumen  of  the  tube.  The  nodule 
is  continuous  with  a  mass  of  soft  growth  which  was 
situated  in  Douglas's  pouch.  Histologically  the  growth 
is  a  cylindrical-celled  carcinoma  with  much  colloid 
change. 

Anne  B.,  set.  50,  was  admitted  under  Mr.  Cock  for  a  malignant 
growth  at  the  imibilicus.  Three,  months  later  she  died,  and  at  the 
autopsy  the  uterus  was  found  to  he  affected  with  carcinoma  and 
there  were  secondary  deposits  in  the  liver,  peritoneum,  mesenteric 
glands,  lungs,  and  suprarenal  capsule.    See  Insp.  1861,  No.  101. 

1026  Melanotic  Sarcoma  of  the  Rectum. 

The  lower  end  of  a  rectum  laid  open  to  shew  an  irregular 
superficial  ulcer  about  two  inches  long  by  one  inch  wide, 
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tliG  inferiol"  margin  of  which  is  situated  half  an  inch 
from  the  anus.  A  section  through  the  ulcer  shews  in 
its  hase  a  mass  of  pigmented  growth  half  an  inch  in 
thickness  which  extends  to  and  in  parts  destroys  the 
muscular  coat.  Histologically  the  growth  is  a  melanotic 
sarcoma  the  cells  of  which  are  mostly  oval  in  shape. 

Eichard  B.,  £et.  58,  was  admitted  under  Dr.  Pavy  for  dulness 
at  the  base  of  the  right  chest  and  an  irregular  enlargement  of  the 
liver.  He  became  jaundiced,  and  died  two  months  after  his 
admission,  having  at  do  time  suffered  from  any  symptoms  of  intes- 
tinal disease.  At  the  autopsy  numerous  masses  of  melanotic  growth 
were  found  in  the  liver  and  in  tlie  portal  glands.  There  was  a 
small  black  nodule  in  the  skin  of  the  right  forearm.  See  Insp. 
1872,  No.  202. 

1027  Rectum  opened  by  Pelvic  Abscess. 

A  rectum  with  the  uterus  to  which  it  is  firmly  united, 
Douglas's  pouch  being  entirely  obliterated  by  adhesions. 
The  bowel  has  been  laid  open  from  behind  and  shews 
on  its  anterior  wall  two  orifices,  one  above  the  other 
and  two  inches  apart,  which  lead  into  a  smooth- walled 
cavity  to  the  right  of  the  uterus.  Above  and  below 
these  apertures  the  mucous  membrane  of  the  rectum 
presents  a  number  of  shallow  irregular  ulcers. 

Presented  by  Sir  Astley  Cooper. 

1028  Rectum  opened  by  Pelvic  Abscess. 

A  rectum  with  the  uterus  and  vagina.  The  bowel  is 
laid  open  and  shews  in  its  right  lateral  wall  about  four 
inches  from  the  anus  two  rounded  perforations  com- 
municating with  an  abscess  cavity  surrounded  by  dense 
inflammatory  material.  On  the  reverse  of  the  specimen 
is  seen  a  globular  sac  which  in  the  recent  state  con- 
tained pus  and  is  apparently  formed  by  dilatation  of 
the  right  Fallopian  tube. 

Ann  0.,  Sit.  35,  was  admitted  under  Dr.  Rees  with  cedema 
from  chronic  nephritis.  Ten  years  before  admission  she  fell  and 
struck  the  lower  part  of  her  abdomen,  and  soon  after  an  abscess 
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formed  and  opened  iuto  the  rectum.  Piia  Lad  been  passed  with 
the  motions  ever  since.  On  digital  examination  the  rectum  was 
found  much  narrowed.  She  died  seventeen  days  after  admission, 
and  at  tlie  autopsy  the  l(idneys  were  found  to  he  large  and  wliite, 
and  there  was  general  chronic  peritonitis.    See  Insp.  1857,  No.  60. 

1029  Rectum  opened  by  Pelvic  Abscess. 

A  sa<Tittal  scctiou  tlirongh  the  female  pelvic  organs 
sliewing  behind  the  uteru.s  a  rough-walled  cavity  which 
extends  downwards  between  the  rectum  and  vagina 
almost  to  the  perinasum.  About  an  inch  from  its 
lowest  limit  there  is  a  perforation  in  the  anterior  wall 
of  the  bowel  indicated  by  a  blue  rod.  Above  the  uterus 
and  bladder  is  seen  a  part  of  the  wall  of  the  abscess 
cavity  which  in  the  recent  state  was  roofed  in  by 
adherent  coils  of  intestine. 

Rehecca  F.,  set.  21,  was  admitted  under  Dr.  Habershon  for 
chronic  diarrhoea  associated  with  slight  pyrexia  and  progressive 
emaciation.  She  died  six  months  after  the  onset  of  her  symptoms. 
At  the  autopsy  the  apices  of  the  lungs  were  scarred  and  the  pelvis 
of  one  of  the  kidneys  was  dilated.    See  Insp.  1871,  No.  372. 

1030  Perforation  of  the  Rectum  from  without. 

A  portion  of  a  rectum  firmly  adherent  to  a  thick  mass 
of  chronic  inflammatory  tissue  and  presenting  on  its 
mucous  surface  the  orifice  of  a  small  sinus.  In  the 
recent  state  this  sinus  opened  upon  the-  buttock  by  a 
track  which  passed  through  the  necrosed  ala  of  the 
ilium. 

James  L.,  set.  27,  was  admitted  under  Mr.  Hilton  for  traumatic 
synovitis  of  the  right  knee  joint,  for  which  the  limb  was  amputated 
nine  montlis  after  the  injury.  Eight  months  after  the  operation 
he  was  readmitted  for  an  abscess  about  the  left  hip  joint.  Three 
months  later  he  died,  having  some  time  previously  passed  pus  by 
tlie  rectum.  At  the  autopsy  the  left  ilium  was  necrosed  and  tliere 
was  pelvic  cellulitis.  The  spleen,  liver,  and  kidneys  were  lardacc- 
ous.  See  Imp.  1850,  No.  05 ;  Preps.  1318  (65)  &  1335  (10)  [2nd 
ICdit.] ;  and  Bniwimj,  33  (13). 
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1031  Prolapse  of  the  Rectum. 

An  anus  tlirough  -which  is  protruded  a  portion  of 
inverted  rectum  forming  a  conical  tumour  about  an 
inch  in  length.  Through  the  apex  of  the  prolapse  a 
blue  rod  has  been  passed  into  the  lumen  of  the  bowel. 
At  the  margin  of  the  anus  there  is  a  hoemorrhoid. 

1032  Prolapse  of  the  Rectum. 

A  prolapse  of  the  rectum  which  presented  at  the  anus 

and  was  removed  by  ligature. 

Sophia  P.,  aet.  46,  was  admitted  under  Dr.  Lever  with  a 
sloughing  tumour  projecting  apparently  from  the  vulva.  A 
ligature  was  placed  around  it  and  some  days  later  the  mass  was 
cut  off.  At  the  autopsy  it  was  found  that  the  prolapse  had  been 
attached  to  the  anterior  wall  of  the  rectum  three  inches  above 
the  anus,  and  that  by  its  removal  the  peritoneal  cavity  had  been 
opened.  There  were  large  blood-clots  in  Douglas's  pouch  and 
there  was  early  peritonitis.    See  Insp.  1857,  No.  101. 

1033  Anal  Abscess. 

The  lower  end  of  a  rectum  laid  open  to  shew  an  abscess 
cavity  about  the  size  of  a  filbert  situated  immediately 
above  the  anus.  The  abscess  has  separated  the  mucous 
membrane  from  the  deeper  tissues  and  in  the  recent 
state  shewed  no  communication  with  the  bowel. 

1034  Fistula  in  Ano. 

The  lower  end  of  a  rectum  with  the  anus  and  a  portion 
of  the  skin  of  the  perinajum.  In  the  anterior  wall  of 
the  bowel  is  a  longitudinal  fistula  about  two  inches  in 
length,  the  openings  of  which  are  equidistant  above  and 
below  the  sphincter.  On  the  reverse  of  the  specimen 
the  red  rod  indicates  an  extension  of  the  fistula  having 
a  transverse  direction. 

1035  Anal  Fistula. 

The  lower  part  of  a  rectum  mounted  to  show  a  fistula 
opening  internally  three  quarters  of  an  inch  abo\  e  the 


HEMORRHOIDS. 


381 


margin  of  the  anus,  and  externally  an  eighth  of  an  inch 
below  it.  On  either  side  of  the  fistula  are  large  internal 
and  external  hajmorrhoids. 

Joseph  C,  a3t.  42,  was  admitted  under  Dr.  Pye-Smith  for 
phthisis,  from  which  he  died.  He  had  suffered  from  piles  and 
diarrhoea  for  ten  years.    See  Insp,  1893,  No.  145. 

1036  Anal  Pouches. 

The  margin  of  an  anus  mounted  to  shew  just  within  the 
sphincter  several  prominent  folds  of  mucous  membrane 
separated  from  each  other  by  saccular  depressions. 

1037  Haemorrhoids. 

Four  specimens  shewing  the  lower  end  of  the  rectum 
with  the  margin  of  the  anus  mounted  to  illustrate  the 
appearance  presented  by  piles.  There  are  prominent 
longitudinal  folds  of  mucous  membrane  surrounding  the 
orifice.  One  of  these  folds  has  been  incised  and  shews 
within  it  a  plexus  of  dilated  veins  filled  with  blood-clot. 

Presented  hy  Mr.  Hilton. 

1038  Haemorrhoids. 

The  lower  end  of  a  rectum  from  which  the  external 
tissues  have  been  removed  to  expose  in  the  submucous 
layer  numerous  small  varicose  dilatations  of  the  branches 
of  the  hsemorrhoidal  veins  filled  with  coae'ulum. 

1039  Venereal  Condylomata. 

Two  warty  mases  removed  from  the  region  of  the  anus. 
Histologically  they  consist  of  branched  processes  of 
fibrous  tissue  covered  with  a  tliick  layer  of  squamous 
epithelium. 
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Section  XXI.— FOREIGN  BODIES  AND  CONCRE- 
TIONS FROM  THE  INTESTINE. 

Foreign  Bodies :  1042-1051. 
Intestinal  Concretions :  1052-1059. 


1042  Stones  passed  per  Rectum. 

Numerous  stones  passed  in  one  stool  by  a  lunatic  who 
had  swallowed  nearly  three  hundred  with  suicidal  intent. 
They  are  seventy-two  in  number  and  weigh  seven 
ounces. 

The  case  is  reported  in  the  '  Lancet '  for  August  0th,  1853. 

Presented  by  Mr.  W.  P.  Kirhinan. 

1043  Foreign  Body  passed  per  Rectum. 

A  farthing  wliich  was  swallowed  by  a  child  and  passed 
two  days  afterwards. 

1044  Knives  swallowed  by  the  Knife-Eater." 

Portions  of  the  blades  and  handles  of  several  knives 
together  with  a  metal  button,  some  of  which  were 
passed  per  anum  and  others  were  found  in  the  stomach 
of  the  "  Knife-eater."  The  steel  blades  are  greatly 
corroded. 

For  the  history  of  the  case  see  Prep.  595. 

1045  Foreign  Body  from  the  Rectum. 

A  blade  of  a  penknife  measuring  one  and  three  quarter 
inches  in  length  which  was  passed  per  anum. 

From  John  N.,  set.  8,  who  swallowed  the  detached  blade  of  a 
penknife.   It  was  passed  fourteen  days  after  the  accident. 

Presented  by  Dr.  Babington. 
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1046  Masses  of  Pat  passed  per  Rectum. 

Numerous  masses  of  fat  collected  from  tlic  evacuations 
of  a  patient  who  suffered  from  jaundice. 

Presented  hy  Dr.  Bright,  1836. 

1047  Bullet  passed  per  Anum. 

A  flattened  bullet  passed  per  anum. 
For  history  and  reference  see  Prep.  788. 

1048  Foreign  Body  from  the  Rectum. 

A  piece  of  bone  thought  to  be  the  spinous  process  of  a 
vertebra  which  was  removed  from  the  rectum. 

William  G.,  aet.  52,  was  admitted  under  Dr.  Rees  in  1862 
for  a  malignant  stricture  of  the  rectum.  The  houe  was  impacted 
in  the  stricture  and  was  removed  by  Mr.  Bryant. 

1049  Foreign  Body  from  the  Rectum. 

A  sickle-shaped  piece  of  bone,  an  inch  in  length,  which 
was  removed  from  the  rectum. 

From  a  patient  who  had  suffered  from  an  anal  abscess.  The 
bone  was  supposed  to  have  been  swallowed  in  soup. 

From  Mr.  T.  E.  Bryant's  Collection. 

1050  Foreign  Body  from  the  Csecal  Appendix. 

A  grain  of  corn  removed  through  a  perforation  at  the 
tip  of  the  vermiform  appendix. 

From  a  man,  set.  33,  who  died  from  acute  obstruction  of  the 
ileum  caused  by  peritoneal  adhesions  the  result  of  perityphlitis. 
See  Trans.  Path.  Soc.  vol.  36,  p.  210. 

Presented  hy  Dr.  Hale  White,  1885. 

1051  Foreign  Body  from  the  Csecal  Appendix. 

A  pin  an  inch  long  which  was  found  in  a  ca3ca]  appendix. 
It  is  rusted  and  covered  by  a  white  deposit. 

George  A.,  ajt.  37,  was  admitted  under  Dr.  Addison  in  1830, 
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for  jaundice  and  enlargement  of  the  liver.  At  the  autopsy  a  large 
hepatic  abscess  was  found  and  the  intestines  were  ulcerated.  The 
pin  which  forms  the  preparation  was  discovered  in  the  ca2cal 
appendix  head  downwards,  with  its  point  projecting  through  the 
wall  which  at  this  spot  only  was  thickened.  See  Insp.  vol,  23, 
p.  89. 

1053       Calculus  from  the  Csecal  Appendix. 

An  ovoid  calculus  about  a  quarter  of  an  incli  in  its 
longest  diameter  wliicli  was  found  in  the  cjecal  appendix. 
It  is  white,  laminated  on  section,  and  apparently  phos- 
phatic.    There  is  no  visible  nucleus. 

1053  Concretion  from  the  Csecal  Appendix. 

Half  of  an  ovoid  concretion  about  a  third  of  an  inch 
long  which  was  found  in  the  CEecal  appendix.  It  is 
white  and  laminated.  The  nucleus  is  composed  of 
phosphate  of  lune  with  a  small  amount  of  triple  phos- 
phate, and  is  surrounded  by  hardened  faeces. 

John  H.,  set.  36,  was  admitted  under  Dr.  Barlow  for  general 
peritonitis  from  which  he  died.  At  the  autopsy  two  concretions 
were  found,  one  loose  in  the  peritoneal  cavity,  the  other  impacted 
at  the  root  of  the  CEBcal  appendix,  which  was  perforated.  See 
Imp.  1855,  No,  153 ;  J^rep.  960 ;  and  Drmoing,  325  (27). 

1054  Concretions  from  the  Caecal  Appendix. 

Several  irregular  white  concretions  which  were  found 
in  a  csecal  appendix. 

From  Mr.  C,  set.  22,  who  was  suddenly  seized  with  abdominal 
pain,  vomiting,  and  collapse.  He  died  five  days  later  from  acute 
peritonitis,  and  at  the  autopsy  the  cfecal  appendage  was  found  to 
be  dilated  and  perforated.    See  Imp.  vol.  8,  p.  12. 

1055  Concretion  from  the  Csecal  Appendix. 

A  hard  whitish  ovoid  concretion  measuring  about  half 
an  inch  in  its  longest  diameter,  which  was  removed  by 


INTESTINAL  GONCHETIONS, 


385 


operation  from  the  csecal  appendix.  It  has  been  divided 
and  shews  a  concentric  laminated  structure. 

Charles  S.,  £et.  23,  was  admitted  under  Dr.  Mahomed  for 
perityphlitis,  of  which  he  had  had  repeated  attaclja  during  the  pre- 
ceding six  months.  Six  weeks  later  the  vermiform  appendix  was 
opened  and  a  concretion  removed  from  it  by  Mr.  Symonds.  No 
abscess  was  found.  The  patient  made  a  satisfactory  recovery  and 
was  in  good  health  twenty  months  after  the  operation.  See  Trans. 
Clin.  Soc.  vol.  18,  p.  28.5. 

1056  Intestinal  Concretion. 

An  intestinal  calculus  about  the  size  of  a  pigeon's 
egg  which  v^^as  extracted  during  life  from  the  rectum. 
It  was  analysed  by  Dr.  Odling  and  found  to  contain 
36'6  per  cent,  of  organic  matter,  the  rest  being  mineral 
and  consisting  almost  entirely  of  phosphate  of  magnesia 
with  a  small  quantity  of  carbonate  of  magnesia. 

Presented  hy  Dr.  Addison. 

1057  Intestinal  Concretion. 

A  half  of  a  large  faecal  concretion  roughly  quadrilateral 
in  shape,  measuring  about  an  inch  from  side  to  side. 
It  is  brown  and  hard,  and  is  stated  to  consist  of 
"  siliceous  deposit  from  oatmeal." 

1058  Intestinal  Calculus. 

Half  of  an  intestinal  calculus  about  the  size  of  a  pigeon's 
egg.  Its  outer  surface  is  granular  and  nodulated  and 
its  cut  section  shows  a  brown  nucleus  of  fa3cal  origin 
surrounded  b}'  a  white  chalky-looking  material.  This 
was  analysed  by  Dr.  Kees  and  -found  to  "  consist  of 
phosphate  of  lime  with  traces  of  alkaline  chloride 
cemented  by  ftecal  matter." 

From  John  J.,  a  boy,  who  died  from  tuberculous  disease  of 
the  mesenteric  glands,  peritoneum,  and  pleura  associated  with  a 
large  foecal  abscess.  The  calculus  was  found  in  a  sinus  which  led 
from  the  caecum  througli  the  abdominal  parietes.  See  Note  Book, 
No.  2,  p.  39. 

Presented  hy  Dr.  Bright. 
•2  c 
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1059       Faecal  Calculus. 

A  brown  oval  concretion  measuring  one  and  a  quarter 
inches  in  its  longer  diameter,  the  cut  surface  of  which 
presents  concentric  laniina3. 

Eliza  G.,  set.  56,  was  admitted  under  Mr.  Durham  in  1882 
with  an  umbilical  hernia  which  had  been  strangulated  for  nine 
days.  Herniotomy  was  performed,  and  the  sac  was  found  to  con- 
tain gangrenous  omentum  and  a  portion  of  colon.  The  calculus 
which  forms  the  preparation  escaped  during  the  operation  from  a 
sacculus  of  the  colon  in  which  it  was  lodged.  The  patient  made  a 
good  recovery.    See  Surgical  Reports,  vol.  95,  Case  T6. 
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Sectiox\  xxir.— intestinal  obstruction. 

{Excluding  Strictures  and  External  Ilernice.) 

Strangulation  by  a  Diverticulum  :  1060-10G5. 

„  by  Cfecal  Appendix :  1066-1068. 

„  by  Fallopian  Tube  :  1069. 

„  by  Appendices  Epiploicae  :  1070,  1071. 

„  by  Peritoneal  Bridle  :  1072-1075. 

Obstruction  from  Contraction  of  Mesentery  :  1076-1078. 

„         from  Kinking  of  Bowel :  1079-1081. 
Retroperitoneal  Hernia :  1083,  1084. 
Diaphragmatic  Hernia :  1085-1089. 
Volvulus:  1090. 
Intussusception:  1091-1110. 


1060  Strangulation  by  a  Diverticulum. 

A  portion  of  the  lower  end  of  an  ileum  shewing  a 
diverticulum  about  four  inches  long  which  is  pervious 
and  attached  to  the  umbilicus.  The  diverticulum, 
which  arises  from  the  free  border  of  the  intestine, 
is  bent  over  towards  the  mesentery,  thus  compressing 
and  obstructing  the  bowel.  Above  the  obstruction  the 
gut  is  dilated  and  below  it  is  contracted. 

Elizabeth  W.,  set.  10,  was  admitted  under  Dr.  Wilks  for 
symptoms  of  intestinal  obstruction  of  nine  days'  dui'ation.  She 
died  two  days  after  admission,  and  at  the  autopsy  acute  peritonitis 
was  found.    See  Insp.  1864,  No.  193. 

1061  Strangulation  of  the  Ileum  by  a  Diverticulum. 

A  portion  of  the  lower  end  of  an  ileum  mounted  to 
shew  a  diverticulum  about  three  inches  long,  the  apex 
of  which  is  attached  by  a  thin  fibrous  cord  to  the 
mesentery.  Through  the  loop  thus  formed  a  coil  of 
intestine  passed  and  became  strangulated. 

Presented  hij  Dr.  Gull,  18G5. 
'2o2 
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1062  Strangulation  by  a  Diverticulum. 

A  portion  of  an  ileum  shewing  a  short  diverticulum 
which  was  situated  twenty-four  inches  above  the  ileo- 
caecal  valve.  From  the  free  end  of  the  diverticulum  a 
thin  fibrous  cord  passes  to  the  mesentery,  thus  forming 
a  loop.    The  mesenteric  glands  are  enlarged. 

William  B.,  £et.  15,  was  admitted  under  Dr.  Moxon  with 
s3'niptoms  of  acute  iiitestin.al  obstructiou,  from  which  he  died  ten 
days  from  the  onset  of  his  illness.  At  the  autopsy  the  jejunum 
was  found  enormously  distended  and  a  coil  of  ileum  which  had 
slipped  through  the  loop  was  strangulated.  The  diverticulum 
contained  a  fffical  concretion.    See  Insp.  1871,  No.  291. 

1063  Ileum  strangulated  by  a  Diverticulum. 

A  considerable  portion  of  an  ileum  mounted  to  shew  a 
loop,  about  two  and  a  half  feet  long,  strangulated  by  a 
diverticulum  situated  thirty  inches  above  the  ileo-csecal 
valve.  This  foetal  relic  passes  around  the  entering  and 
returning  parts  of  the  gut  and  forms  a  loop,  the  free 
end  of  which  is  secured  between  the  strangulated  bow-el 
and  its  own  proximal  portion.  The  blue  and  red  rods 
indicate  the  course  of  the  bowel  and  of  the  diverticulum 
respectively. 

From  G.  B.,  a  porter,  who  was  admitted  into  St.  George's 
Infirmary  with  symptoms  of  acute  intestinal  obsti'uction  of  fifteen 
hours'  duration.  A  round  swelling,  with  iU-defined  outline,  was 
felt  in  the  right  iliac  region  extending  up  towards  the  umbilicus. 
The  patient  declined  operation,  and  died  twenty  hours  after  the 
onset  of  his  illness.  At  the  autopsy  it  was  found  that  the  portion 
of  ileum  strangulated  was  that  immediately  above  the  origin  of  the 
diverticulum,    ^ee  Guy's  Hospital  Gazette,  vol.  7,  p.  183. 

Presented  hj  Mr.  C.  Pollard,  1893. 

1064  Constriction  of  the  Ileum  by  a  Diverticulum. 

Two  portions  of  ileum  with  the  ileo-cjBcal  valve.  The 
proximal  portion  shews  a  diverticulum  about  three 
inches  long  from  the  apex  of  which  a  short  fibrous  cord 
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passes  over  and  partly  encircles  the  distal  portion,  to 
the  mesentery  of  which  it  is  attached  four  inches  above 
the  iloo-ca3cal  valve.  Where  the  bowel  is  encircled  by 
the  band  its  lumen  is  considerably  narrowed. 

Alfred  T.,  set.  60,  was  admitted  under  Mr.  Bryant  for  cystitis  of 
tliree  years'  duration.  Two  calculi  were  removed  from  the  bladder 
by  lithotomy,  and  the  patient  died  three  days  later  from  peritonitis. 
At  the  autopsy  a  perforatini^  ulcer  of  the  bladder  was  found 
associated  with  diifuse  pelvic  cellulitis.    See  Insp.  1885,  No.  83. 

1065  Diverticulum  attached  by  a  Band  to  the  Me- 

sentery. 

A  portion  of  an  ileum  from  which  springs  a  diverti- 
culum, its  course  being  indicated  by  a  light  blue  rod. 
At  its  commencement  the  diverticulum  is  about  the 
thickness  of  a  goose  quill  ;  its  distal  portion  is  dilated, 
forming  a  globular  sac  as  large  as  a  pigeon's  egg.  An 
inch  from  the  extremity  of  the  diverticulum  there  is 
attached  a  thin  fibrous  cord  which  is  connected  with  the 
mesentery  close  to  the  origin  of  the  diverticulum. 
Through  the  loop  thus  formed,  beneath  which  a  red  rod 
has  been  passed,  a  coil  of  ileum  has  slipped,  and  though 
constricted  shews  no  signs  of  strangulation.  The  wall 
of  the  dilated  portion  of  the  diverticulum  is  thickened 
and  its  serous  surface  is  covered  with  granidar  lymph. 

Mary  F.,  get.  49,  was  admitted  under  Mr.  Howse  with  a 
femoral  hernia  which  had  been  strangulated  for  nine  days. 
Herniotomy  was  performed,  and  the  patient  died  three  days  after 
admission.  At  the  autopsy  it  was  found  that  the  diverticulum  of 
the  ileum  had  farmed  the  contents  of  a  hernial  sac.  There  was 
general  peritonitis.    See  Ins2).  1884,  No.  418. 

1066  Strangulation  of  the  Ileum  by  Adherent  Csecal 

Appendix. 

The  lower  end  of  an  ileum  with  the  ctecum'.  The 
appendix  is  bent  round  over  the  ileum  just  above  the 
valve,  and  its  apex  is  adherent  to  the  free  border  of  the 
bowel  two  feet  higher  uj).    At  these  two  points  the  gut 
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is  thus  tightly  constricted  by  a  band,  and  the  intervening 
coil  of  ileum  was  in  the  recent  state  deeply  congested. 

Henry  H.,  set.  46,  was  admitted  under  Dr.  Taylor  for  vomiting 
and  abdominal  pain,  with  which  he  was  suddenly  seized  two  days 
previously.  He  died  three  days  after  admission,  and  at  the 
autopsy  tuberculous  consolidation  of  the  lungs  was  found,  and  the 
aortic  valves  were  incompetent.    See  Insp.  1890,  No.  31 . 

1067  Strangulation  by  Adherent  Csecal  Appendix. 

A  caecum  with  the  low^er  part  of  the  ileum  mounted  to 
shew  the  vermiform  appendix  adherent  by  its  extremity 
to  the  mesentery.  Through  the  loop  thus  formed  a 
large  coil  of  intestine  has  slipped  and  become  strangu- 
lated. 

1068  Strangulation  by  adherent  Csecal  Appendix. 

A  caecum  with  the  lower  end  of  the  ileum.  The  cjecal 
appendix  which  has  a  well  mnrked  mesentery  is  attached 
by  its  apex  to  the  mesentery  of  the  ilemn  and  thus 
forms  a  loop  beneath  which  a  coil  of  intestine  was 
strangulated.  Presented  hy  Mr.  Callaivaii. 

1089       Strangulation  of  Ileum  by  adherent  Fallopian 
Tube. 

The  female  pehdc  viscera  with  a  portion  of  the  ileum 
mounted  to  shew  the  right  Fallopian  tube  turned  up- 
wards and  backwards  and  firmly  attached  by  its  fimbri- 
ated extremity  to  the  rectum.  A  loop  is  thus  formed 
through  which  a  coil  of  intestine  about  six  inches  in 
length  has  passed  and  become  strangulated.  Douglas's 
pouch  is  obliterated  by  old  adhesions. 

Elizabeth  N.,  ffit.  60,  was  admitted  under  Dr.  Goodhart  with 
intestinal  obstruction.  Her  bowels  had  been  confined  for  three 
*  weeks  and  she  had  been  frequently  vomiting  during  the  seven 
days  previous  to  her  admission.  Two  days  after  admission  lapa- 
rotomy was  performed  and  on  the  next  day  she  died.  At  the 
autopsy  the  strangulated  loop  of  bowel  was  found  to  be  a  portion  of 
the  ileum  immediately  above  the  cfecum.  See  Insp.  1884,  No.  138. 
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1070  Strangulation   of    the    Ileum   by  Appendices 

Epiploicae. 

A  portion  of  the  sigmoid  floxuro  of  a  colon  coated  with 
fat,  and  presenting  large  appendices  epiploicse.  Two 
of  these  are  adherent  to  each  oilier  by  their  tips,  and 
through  the  aperture  thus  formed  a  loop  of  ileum  five 
inches  in  length  has  slipped  and  become  strangulated. 

Annie  IL,  oet.  48,  was  admitted  under  Dr.  Perry  for  intestinal 
obstruction  of  six  days'  duration.  Laparotomy  Avas  performed, 
but  the  cause  of  the  obstruction  was  not  discovered,  and  the  patient 
died  the  next  day.  At  the  autopsy  the  strangulated  loop  of  bowel 
was  found  to  be  four  inches  above  the  caecum.  See  Insp.  1888, 
No.  302  ;  and  Tram.  Path.  Soc.  1889,  p.  93. 

1071  Strangulation    of    the     Ileum    by  Adherent 

Appendices  Epiploicae. 

A  portion  of  the  sigmoid  flexure  of  a  colon,  two  of  the 
appendices  epiploicse  of  which  are  adherent  to  the 
mesentery  of  the  ileum  just  above  the  Ccecum. 

Ixobert  D.,  tet.  51,  was  admitted  imder  Mr.  Davies-Colley  for 
anal  fistulas.  An  enema  was  administered  and  was  followed  by 
pain  and  vomiting,  to  which  he  rapidly  succumbed.  At  the 
autopsy  a  loop  of  ileum  eight  feet  in  length  was  found  to  have 
slipped  beneath  the  band  formed  by  the  sigmoid  flexure  and  its 
appendices,  and  to  have  become  strangulated.  See  Insj}.  1891, 
No.  153. 

1072  Compression  of  the  Ileum  by  a  Band. 

A  portion  of  an  ileum  with  a  large  diverticulum  four 
inches  in  length  and  two  inches  in  diameter.  Crossing 
the  ileum  and  somewhat  constricting  it  there  is  a 
rounded  fibrous  cord  four  and  a  half  inches  long,  one 
end  of  which  is  attached  to  the  side  of  the  diverticulum 
and  the  other  to  the  mesentery  of  the  constricted  portion 
of  bowel. 

John  L.,  set.  40,  was  admitted  under  Dr.  Bright  in  1829  for 
ascites  and  anasarca  and  died  six  weeks  after  his  admission.  At 
tlie  autopsy  tlie  omentum  was  contracted  and  there  was  recent 
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peritonitis.  There  was  considerable  distension  of  the  bowel  above 
the  constriction,  which  was  situated  about  the  middle  of  the  ileum. 
See  Insp.  vol.  14,  p.  108. 

1073  Strangulation  of  the  Ileum  by  a  Band. 

A  portion  of  ileum  mounted  to  shew  the  condition  left 
after  constriction  by  a  band.  At  this  point  the  bowel 
is  narrowed,  marked  by  a  deep  groove,  and  bent  iipon 
itself  by  contraction  of  the  mesentery, 

Frederick  B.,  tet,  21 ,  was  admitted  under  Dr.  Fagge  for  acute 
intestinal  obstruction  of  three  days'  duration.  Two  days  after 
admission  laparotomy  was  performed  and  a  fibrous  band  divided. 
The  patient  died  five  days  after  the  operation.  At  the  autopsy  the 
stricture  was  found  to  be  situated  four  feet  four  inches  above  the 
caecum.    See  Insp.  1883,  No.  118. 

1074  Obstruction  of  the  Colon  by  a  Band. 

A  caicum  with  the  anterior  edge  of  the  liver  and  a 
portion  of  the  abdominal  parietes.  Passing  between 
the  liver  and  the  lateral  wall  of  the  abdomen  there  is  a 
short  fibrous  band  which  crosses  over  and  obstructs  the 
ascending  colon.  The  vermiform  appendix,  indicated 
by  a  blue  rod,  is  turned  upwards  and  attached  by  old 
adhesions  to  the  margin  of  the  liver.  The  caecum  is 
greatly  distended, 

George  fl.,  set.  62,  was  admitted  under  Dr.  Pitt  for  intestinal 
obstruction  of  three  days'  duration.  Left  lumbar  colotomy  was 
performed  and  the  patient  died  seven  days  after  the  onset  of 
symptoms.    See  Insp.  1887,  No.  309. 

1075  Double  Strangulation  of  the  Intestine. 

A  uterus  with  a  coil  of  small  intestine  which  presents  a 
double  strangulation,  one  produced  by  a  band,  the  other 
by  a  bole  in  the  broad  ligament.  The  band  arises  from 
the  right  horn  of  the  uterus  and  passes  to  the  fimbriated 
end  of  the  Fallopian  tube.  Of  the  three  or  four  feet  of 
bowel  which  have  passed  through  the  loop  formed  by 
the  band  twenty-one  inches  were  tightly  constricted 
by  the  margins  of  the  hole  in  the  broad  ligament. 
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From  a  married  woman,  cet,  30,  who  died  three  days  after 
tlie  onset  of  symptoms  of  acute  intestinal  obstruction. 

Presented  hy  Mr.  II.  Taylor. 

1076  Intestinal   Obstruction   from   Contraction  of 

the  Mesentery. 

A  portion  of  small  intestine  the  coats  of  vvhicli  are 
greatly  hypertrophied,  the  lumen  being  narrowed  at  one 
part  by  contraction  of  the  mesentery,  which  is  greatly 
thickened  and  presents  several  enlarged  glands  in  some 
of  which  there  are  caseous  deposits. 

Charles  S.,  set.  29,  was  admitted  under  Dr.  Rees  for  symptoms 
of  chronic  intestinal  ohstruction.  He  died  four  days  after  the 
onset  of  his  illness,  and  at  the  autopsy  the  intestine  was  found  to 
have  given  way  above  the  obstruction  and  there  was  general  peri- 
tonitis.   See  Imp.  1861,  No.  211. 

1077  Intestinal    Obstruction    from  Carcinomatous 

Contraction  of  the  Mesentery. 

The  lower  end  of  an  ileum  with  the  uterus  and  appen- 
dages of  the  right  side.-  The  mesentery  is  infiltrated 
and  contracted  by  carcinomatous  deposit  and  the  bowel 
at  this  part  is  twisted  upon  itself  and  considerably  nar- 
rowed. Above  the  obstruction  the  gut  is  dilated  and  its 
mucous  membrane  ulcerated.  The  ovary  is  enlarged  by 
similar  malignant  growth. 

Mary  C,  £et.  33,  was  admitted  under  Dr.  Rees  for  intestinal 
obstruction  of  three  days'  duration,  from  which  she  died  twelve 
days  later.  She  had  suffered  for  two  years  from  vomiting  and 
epigastric  pain.  At  the  autopsy  malignant  growth  was  found  in 
the  stomach  and  in  both  ovaries.    See  Insp.  1868,  No.  137. 

1078  Carcinoma    of    the    Ileum    and  Mesentery. 

Obstruction. 

A  coil  of  intestine  about  a  foot  long  taken  from  the 
lowest  part  of  the  ileum.  The  ends  of  the  loop  are 
firmly  united  by  a  mass  of  growth  in  the  mesentery. 
The  bowel  hns  been  laid  open  and  shews  at  its  up])er 
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end  the  prominent  edge  of  a  growth  which  is  deeply 
i;lcerated  and  communicates  by  a  sinus  with  a  cavity 
between  the  bowel  and  adherent  abdominal  parietes. 
There  is  a  second  sinus  leading  from  this  cavity  into 
the  distal  end  of  the  coil  of  bowel.  Histologically  the 
growth  is  a  cyhndrical-celled  carcinoma. 

From  Mrs.  M.,  set.  59,  who  after  suffering  for  four  months 
from  intermittent  attacks  of  ahdominal  pain  and  constipation,  was 
seized  with  definite  symptoms  of  intestinal  obstruction.  A  tumour 
was  felt  in  the  abdomen,  and  she  died  sixteen  days  after  the  onset 
of  urgent  symptoms.  At  the  autopsy  the  tumour  was  found  to 
consist  of  a  carcinomatous  mass  in  the  omentum  and  there  were 
numerous  other  secondary  deposits  on  the  peritoneum.  See  Gui/s 
Hosp.  Reps.  vol.  68,  p.  328. 

Presented  by  Mr.  Bay. 

1079  Peritoneal  Adhesion  leading   to    Kinking  of 

the  Ileum. 

A  coil  of  ileum  adherent  by  a  short  diverticulum  to  the 
abdominal  wall  in  the  region  of  the  umbilicus.  At  this 
point  the  intestine  presents  a  V-shaped  bend  and  the 
portion  of  bowel  which  forms  one  limb  of  the  V  has 
become  laterally  adherent  to  the  fold  of  mesentery 
stretched  between  it  and  the  other  limb. 

Isaac  L.,  ost.  43,  was  admitted  under  Dr.  Bright  in  1828  for 
intestinal  obstruction  of  two  weeks'  duration.  He  had  suffered 
from  some  severe  abdomiual  attack  three  years  previously.  He 
died  three  days  after  admission,  and  at  the  autopsy  it  was 
thought  that  the  obstruction  had  been  caused  by  kinking  of  the 
bowel  at  the  situation  of  the  adhesion.    See  Imp.  vol.  7,  p.  8. 

1080  Obstruction  of  the  Colon  by  Kinking. 

A  portion  of  a  colon  crossed  at  its  splenic  flexure  by  a 
band  one  end  of  which  is  adherent  to  the  serous  coat  of 
the  bowel,  and  the  other  to  the  parietal  peritoneum  of 
the  flank.  Above  the  obstruction  thus  produced  the 
bowel  is  greatly  distended. 

Samuel  P.,  ret.  48,  was  admitted  under  Dr.  Rees  for  intestinal 
obstruction  of  seven  days'  duration.    He  died  a  week  later  and  at 
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the  autopsy  the  colon  was  found  to  bo  bent  upon  itsuH'  at  an  acute 
angle  at  the  situation  of  the  peritoneal  band.  There  was  recent 
lymph  upon  the  serous  membrane.    See  Insp.  18G7,  No.  1G5. 

1081       Intestinal  Obstruction  from  Kinking. 

A  portion  of  jejunum  vvit.li  its  mesentery  the  lymphatic 
filiuids  of  which  are  enlarged.  The  bowel  is  seen  to  be 
sharply  bent  upon  itself  at  a  spot  where  the  mesentery 
is  shortened  by  old  inflammation.  Above  the  obstruc- 
tion thus  produced  the  intestine  is  considerably  dilated. 

Eobert  G.,  ast.  10,  was  admitted  under  Dr.  Hale  White  for 
acute  intestinal  obstruction,  from  which  he  died  five  days  after  the 
onset  of  symptoms.    See  Insp.  1887,  No.  303. 

1083       Opening  in  Omentum.  Strangulation. 

A  piece  of  omentum  shewing  a  circular  hole  about  an 
inch  in  diameter  through  which  a  loop  of  bowel  slipped 
and  became  strangulated. 

James  A.,  set.  61,  was  admitted  under  Dr.  Moxon  with 
symptoms  of  acute  intestinal  obstruction  of  three  days'  duration. 
He  died  three  days  after  admission,  and  at  the  autopsy  it  was 
found  that  the  last  three  feet  of  the  ileum  had  passed  through  the 
aperture  in  the  omentum.    See  Insi^.  1871,  No.  15. 

1083  Retroperitoneal  Hernia. 

The  splenic  flexure  and  descending  part  of  a  colon,  in 
the  angle  between  which  is  situated  a  globular  peritoneal 
sac  measuring  about  four  inches  in  diameter  and  con- 
taining several  feet  of  small  intestine.  The  mouth  of 
the  sac  is  directed  towards  the  vertebral  column  and 
along  its  anterior  margin  is  seen  the  left  colic  artery. 

Presented  by  Dr.  Pye-Smith. 

1084  Retroperitoneal  Hernia. 

A  caecum  with  the  ascending  and  transverse  colon  and 
a  coil  of  ileum.  About  eighteen  inches  of  the  coil  of 
ileum  is  contained  in  a  sac  formed  from  the  peritoneum 
and  situated  between  the  ascending  colon  and  the  verte- 
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bral  column.  The  mouth  of  the  sac  is  directed  rlown- 
wards  towards  the  pelvis  and  does  not  appear  to  have 
constricted  the  hernia. 

1085  Diaphragmatic  Hernia. 

The  viscera  of  a  foetus  exposed  to  shew  a  congenital 
deficiency  of  the  greater  part  of  the  left  leaf  of  the 
diaphragm.  The  left  lobe  of  the  liver,  the  stomach,  and 
most  of  the  intestines  are  seen  in  the  thoracic  cavity. 

1086  Diaphragmatic  Hernia. 

The  trunk  of  a  foetus  from  which  the  anterior  wall  of 
the  thorax  and  abdomen  has  been  removed  to  shew  the 
left  side  of  the  chest  occupied  by  the  stomach  and  the 
rest  of  the  alimentary  canal  as  far  as  the  splenic  flexure 
of  the  colon,  which  have  passed  through  a  congenital 
deficiency  in  the  left  hall"  of  the  diaphragm. 

Tlie  case  is  reported  in  the  Trans.  Path.  Soc.  1892,  p.  79. 

Presented  hy  Dr.  Wills. 

1087  Diaphragmatic  Hernia. 

A  diaphragm  with  the  neighbouring  structures  mounted 
to  shew  the  arrangement  of  the  parts  in  a  diaphragmatic 
hernia.  In  the  position  of  the  oesophageal  opening 
through  the  diaphragm  there  is  a  circular  aperture 
measuring  nearly  three  inches  in  diameter  through 
which  has  passed  into  the  right  side  of  the  chest  the 
pyloric  half  of  the  stomach  with  a  portion  of  the  trans- 
verse colon  and  the  omentum.  The  edge  of  the  aperture 
is  smooth  and  fibrous  and  by  constricting  the  central 
part  of  the  stomach  has  given  an  hour-glass  shape  to 
that  organ.  Presented  by  Dr.  Hales. 

1088  Diaphragmatic  Hernia. 

A  portion  of  a  diaphragm  with  the  stomach  and  spleen 
mounted  to  shew  a  smooth-edged  perforation  of  the 
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diaphragm  measuring  about  two  inches  in  diameter 
through  which  part  of  the  stomach  and  great  omentum 
has  passed  into  the  thoracic  cavity  and  become  strangu- 
lated. Below  the  diaphragm  the  stomach  is  seen  with 
its  lesser  curvature  and  its  oesophageal  and  pyloric 
orifices  directed  downwards. 

1089  Diaphragmatic  Hernia. 

The  left  leaf  of  a  diaphragm  presenting  a  circular  open- 
ing with  smooth  fibrous  edges  which  measures  two  and 
a  half  inches  in  diameter.  To  the  margin  is  attached 
a  small  piece  of  omentum. 

Edward  L.,  £et.  40,  was  admitted  under  Mr.  Morgan  in  1838 
and  died  after  amputation  of  the  leg.  Nine  months  previously  he 
had  received  severe  injuries  to  his  chest  in  falling  from  the  rigging 
of  a  ship.  At  the  autopsy  the  left  lung  was  found  to  be  pushed 
upwards  and  its  lower  part  compressed.  Below  it  in  the  thoracic 
cavity  lay  the  stomach  with  the  transverse  part  of  the  colon. 
There  was  a  healed  fracture  of  the  fifth  rib  on  the  lefb  side.  See 
Insp.  vol.  26,  p.  157 ;  and  Preps.  1072  (50)  [2nd  Edit.]  &  346. 

1090  Volvulus  of  the  Ileum. 

A  loop  of  ileum  laid  open  to  shew  its  central  portion 
dilated  and  thickened  as  the  result  of  strangulation. 
The  part  thus  affected  is  thirty  inches  long,  and  at 
either  end  its  condition  contrasts  with  that  of  the  thin 
healthy  gut.  In  the  descending  limb  of  the  loop  is 
seen  the  opening  made  by  operation. 

Alfred  H.,  set.  2  days,  was  admitted  under  Mr.  Lucas  for 
intestinal  obstruction,  supposed  to  be  due  to  imperforate  rectum. 
The  bowel  was  opened  in  the  left  inguinal  region,  and  tlie  infant 
died  on  the  same  day.  At  the  autopsy  the  volvidus  was  found 
to  have  its  commencement  two  feet  above  the  ileo-cfecal  valve. 
See  Insp.  1890,  No.  397. 

1091  Intussusception  (Jejunal). 

A  duodenum  with  the  upper  part  of  the  jejunum  shew- 
ing an  intussusception  about  nine  inches  long.  The 
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neck  of  the  intussusception  is  at  the  top  of  the  jejunum. 
There  is  a  polypoid  growth  at  the  apex  of  the  intussus- 
ception, and  others  are  seen  in  the  duodenum  upon  the 
returning  layer,  the  wall  of  which  is  much  thickened 
and  folded  upon  itself. 

From  Eliza  W.,  set.  19,  who  suffered  from  periodical  attacks 
of  vomiting  and  abdominal  pain  for  a  year  and  throe  quarters  before 
her  death.  A  kidney-shaped  tumour  was  felt  in  the  lower  part  of 
her  abdomen  which  towards  the  end  of  her  illness  was  observed 
to  undei'g'o  "  slow  rhythmic  alterations,  being  alternately  hard  and 
well-defined  and  soft  and  ill-defined."  At  the  autopsy  the  stomach 
was  found  to  be  greatly  dilated.  See  Trans.  Clin,  Soc.  vol.  19, 
p.  146. 

Presented  by  Mr.  Sanclford  Arnott^  1886. 

1092  Intussusception  (Enteric). 

A  portion  ol"  small  intestine  shewing  an  intussusception 
which  measures  seven  inches  along  its  convex  border. 
The  receiving  layer  is  of  normal  thickness,  while  the 
entering  and  returning  layers  are  much  swollen.  The 
opening  at  the  apex  of  the  intussusception  is  slit-like 
and  drawn  towards  the  mesenteric  attachment  of  the 
intestine. 

From  Dr.  B.,  who  while  suffering  from  epidemic  influenza  in 
18-33,  manifested  symptoms  of  pulmonary  affection  for  which  he 
was  treated  by  an  emetic  and  by  castor  oil.  During  the  four  days 
preceding  his  death  he  vomited  frequently.  See  Imp.  vol.  20, 
p.  37. 

1093  Intussusception  (Enteric). 

A  portion  of  ileum  two  and  a  half  feet  above  the  C£BCum 
shewing  an  intussusception  which  in  the  recent  state 
measured  five  inches.  The  sheath  has  been  laid  open 
and  turned  back  to  expose  the  intussusception.  The 
returning  layer,  the  wall  of  which  is  about  one  third  of 
an  inch  in  thickness,  has  been  j^artially  removed  to  shew 
the  entering  layer  collapsed  but  not  otherwise  altered. 
In  the  space  between  the  entering  and  returning  layers 
there  is  a  considerable  quantity  of  coagulated  lymph. 
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Thomas  P.,  »et.  25,  was  admitted  under  Dr.  Pavy  four  hours 
after  tlie  onset  of  acute  symptoms  of  intestinal  disturbance.  ITo 
died  the  day  after  his  admission.  At  the  autopsy  acute  peritonitis 
was  found  and  the  intestine  below  tlie  intussusception  contained 
"  glutinous  black  blood."  See  Insp.  18GG,  No.  190 ;  and  Gw/s 
Ilosji.  Rej)s.  1808,  p.  298. 

1094  Intussusception  (Enteric). 

A  small  enteric  intussusception  beneath  which  is 
mounted  a  mass  of  coagulated  lymph  and  blood-clot, 
which,  in  the  recent  state,  occupied  the  space  between 
the  sheath  and  the  intussusception. 

Presented  by  Sir  Astley  Cooper. 

1095  Intussusception  (Ileic). 

A  portion  of"  ileum  shewing  an  intussusception  about 
three  inches  long.  The  sheath  has  been  laid  open  to 
expose  the  lower  part  of  the  returning  layer,  the 
mucous  membrane  of  which  is  dark,  and  in  the  recent 
state  exhibited  signs  of  gangrene.  Just  below  the  apex 
of  the  intussusception  is  a  short  diverticulum  which 
was  situated  two  feet  above  the  ileo-csecal  valve.  There 
is  recent  lymph  upon  the  peritoneum. 

Eliza  N.,  a3t.  16,  was  admitted  under  Mr.  Birkett  for  a 
deformed  toe  and  was  attacked  with  acute  rheumatism.  Ten 
days  before  her  death  she  complained  of  abdominal  pain,  and  three 
days  later  urgent  vomiting  came  on.  At  the  autopsy  the  intus- 
suscepted  portion  of  bowel  extended  as  far  as,  and  partially  filled  the 
diverticulum.  There  was  a  small  perforation  in  the  ensheathing 
layer  and  the  peritoneum  was  inflamed.  See  Insp.  1867,  No.  230  ; 
and  Gui/s  Hasp.  Reps.  1 867,  p.  467. 

1096  Intussusception  (Ileo-csecal). 

A  ca3cum  with  parts  of  the  ileum  and  colon  in  a  condi- 
tion of  invagination.  The  intussu.'- caption  has  been 
dissected  to  expose  the  csecal  appendix  lying  between 
the  entering  and  returning  layers  and  opening  close 
beside   the   apex   of  the   intussusception,   which  is 
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formed  by  the  ileo-csecal  valve.  The  middle  layer  is 
thickened. 

From  an  infant,  ast.  3^  months,  wlio  was  suddenly  seized  with 
vomiting,  and  subsequently  passed  more  than  a  tea-cupful  of  fluid 
blood.  The  child  died  three  days  after  the  onset  of  symptoms. 
See  Guy's  IIosp.  Rei)s.  1838,  p.  347. 

1097  Intussusception  (Ileo-csecal). 

The  lower  end  of  the  ileum  with  the  caecum  and  the 
greater  part  of  the  colon  shewing  the  condition  of 
invagination.  The  sigmoid  flexure  which  forms  the 
lower  part  of  the  receiving  layer  has  been  slit  open 
and  partially  exposes  the  iutussuscepted  portion  of  gut. 
A' vertical  section  made  through  the  parts  thus  exposed 
shews  that  the  opening  at  the  apex  of  the  intussus- 
ception leads  into  two  cavities,  one  which  is  the  lumen 
of  the  entering  portion  of  ileum,  the  other  which  is  the 
inverted  caecum  at  the  upper  end  of  which  is  seen  the 
orifice  of  the  vermiform  appendix.  A  blue  I'od  which 
has  been  introduced  into  the  ileum  at  the  apex  of  the 
intussusception  protrudes  through  an  opening  in  the 
gut  four  inches  higher  up,  around  which  there  is 
considerable  ulceration.  Upon  the  mucous  surface  of 
the  sigmoid  flexure  there  is  an  irregular  ulcer,  the 
perforation  of  which  led  to  fatal  peritonitis.  The  ileum 
above  the  intussusception  is  greatly  hypertrophied. 

Daniel  D.,  set.  15,  was  admitted  under  Ur.  Hughes  for  colicky 
pains,  tenesmus,  and  the  passage  of  bloody  motions.  He  passed  a 
lunibricus  and  vomited  another.  He  died  ten  weeks  fi-om  the 
onset  of  symptoms.  At  the  autopsy  general  peritonitis  was  found. 
See  Insp.  1856,  No.  67 ;  and  Drawing,  No.  315  (80). 

1098  Intussusception  (Ileo-csecal). 

A  csecum  with  the  adjacent  portions  of  the  ileum  and 
colon,  shewing  an  invagination  about  two  inches  in 
length.  The  colon  forms  the  receiving  layer  and  the 
apex  of  the  intussusception  corresponds  with  the  situa- 
tion of  the  ileo-C0ecal  valve.     The  lower  end  of  the 
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outoring  gut  is  indicated  by  a  yellow  rod,  by  the  side  of 
which  is  seen  the  orifice  of  the  appendix  caaci,  into 
which  a  red  rod  has  been  passed.  This  variety  of 
intussusception  is  commonly  called  iloo-C!«cal. 

From  a  oliild,  jet.  8  months,  who  died  with  symptoms  of 
intestinal  obstruction  of  three  days'  duration. 

Presented  htj  ^^r.  Collamhell,  1857. 

1099  Intussusception  (Ileo-colic). 

A  ctecnm  with  the  first  part  of  the  ascending  colon  laid 
open  to  shew  a  prolapse  of  the  apex  of  an  ileic  intus- 
susception through  the  ileo-csecal  valve.  The  prolapsed 
portion  of  gut  is  about  four  inches  long  and  its  mucous 
membrane  is  thickened  and  partially  covered  with 
fibrinous  exudation.  The  enterino-  anole  of  the  intus- 
siisception  is  about  two  inches  above  the  valve. 

Presented  bi/  Dr.  William  Gidl. 

1100  Intussusception  (Double). 

A  ca3cum  with  the  lower  end  of  the  ileum  and  the  greater 
part  of  the  colon  shewing  invagination.  The  enshea thing 
layer  has  been  laid  open  to  expose  the  thickened 
returning  layer,  both  layers  being  formed  entirely  by 
the  colon.  By  the  removal  of  a  part  of  the  returning 
layer  the  entering  porlion  of  the  intestine  is  shewn  to 
consist  of  the  cfEcum  and  lower  part  of  the  ileunT.  At 
the  junction  of  the  ileum  iind  ccecum.  indicated  by  the 
attachment  of  the  c£ecal  appendix,  into  which  a  pink  rod 
is  passed,  is  seen  a  groove,  marked  by  a  yellow  rod, 
corresponding  to  the  entering  angle  of  a  very  short 
intussusception  of  the  ileum  through  the  ileo-ca2cal 
valve. 

W.  ]5.,  a  boy,  vat.  5,  was  admitted  under  Dr.  Fagg-e  iu  1868 
for  abdominal  pain  with  a  tumour  in  the  hypochondriac  region. 
His  ilhiess  began  two  mouths  previously  with  severe  colic,  whicli 
continued  in  a  less  degree  at  irregular  intervals  until  his  admi.ssion. 
lit;  died  one  month  later,  having  passed  blood  and  nuious  per 
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anum  during  the  last  week  of  his  iUnoss.    There  was  no  general 
peritonitis.    See  Guy's  Hasp.  Reps.  18G8,  p.  289. 

1101  Multiple  Intussusceptions. 

A  portion  of  the  small  intestine  of  a  child  mounted  to 
shew  three  short  intussusceptions.  There  is  little  if 
any  change  in  the  portion  of  gut  involved,  and  it  is 
probable  that  they  have  arisen  in  articulo  mortis. 

Presented  hy  Mr.  R.  Stoclcer. 

1102  Retrograde  Intussusception. 

A  portion  of  ileum  shewing  three  short  intussusceptions, 
of  which  the  upper  and  lower  are  "  progressive,"  and 
the  middle  one,  which  is  best  seen  on  the  reverse  of  the 
specimen,  is  "  retrograde." 

From  a  patient  who  died  from  diabetes.  There  were  no 
symptoms  of  intestinal  obstruction,  and  the  intussusceptions  were 
probably  formed  in  articulo  mortis. 

1103  Intussusception. 

A  portion  of  intestine  consisting  of  the  lower  end  of  the 
ileum  and  the  csecum  which  formed  an  intussusception. 
The  invagination  has  been  reduced  and  the  specimen  is 
mounted  to  shew  the  swollen  state  of  the  solitary  and 
agminated  glands  resulting  from  venous  obstruction. 

William  T.,  ret.  4  months,  was  admitted  under  Mr.  Howse  for 
•  sudden  abdominal  pain  associated  with  vomiting  and  the  passage 
of  slimy  motions  containing  blood.  He  died  two  days  after  the 
onset  of  his  illness,  and  at  ;he  autopsy  an  intussusception  was 
found  in  the  ileo-ctecal  region  which  could  with  some  difficulty  be 
reduced  by  inflation.    See  Lisp.  1885,  No.  174. 

1104  Intussusception  passed  per  Anum. 

A  cascum  with  the  whole  of  the  ascending  colon  passed 
during  life.  The  gut  has  been  laid  open  and  shews 
extensive  superficial  ulceration  of  the  mucous  surface. 

From  W.  P.,  a  boy,  a3t.  6,  who  was  seized  with  vomiting  and 
abdominal  pain,  and  eleven  days  after  the  onset  of  symptoms 
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passed  the  portion  of  intestine  which  forms  the  preparation.  He 
completely  recovered  and  forty  years  afterwards  was  treated  at  the 
Out-patient  department  for  indigestion.  See  Lancet,  June,  1854; 
and  Drawirif/,  321  {'22). 

1105  Intussusception  passed  per  Anum. 

A  Cflecuiu  with  the  last  inch  of  the  ileum  and  the  upper 
part  of  the  colon,  the  whole  ineasurinor  twelve  inches  in 
length.  The  uitestine  is  turned  inside  out,  and  the 
orifice  of  the  caecal  appendix  is  seen  upon  its  external 
surface. 

From  a  child,  aet.  V2  months,  who  had  passed  blood  by  the 
bowel.    It  recovered.    See  Guy's  Hosj}.  iJeyj.s.  1868,  p.  302. 

Presented  by  T)r.  Heginhothom. 

1106  Intussusception  passed  per  Anum. 

A  portion  of  small  intestine  eighteen  inches  in  length 
the  ends  of  which  are  ragged  and  partially  destroyed. 

Ellen  H.,  aet.  33,  was  seized  with  symptoms  of  intestinal 
obstruction  and  twelve  days  later  passed  three  large  motions,  one 
of  which  contained  the  piece  of  bowel  foi-ming  the  preparation, 
which  when  first  expelled  was  invaginated.  Two  years  later  the 
patient  was  alive  and  well. 

Presented  by  Dr.  Eioen,  1888. 

1107  Diverticulum  of  the  Ileum  causing  intussus- 

ception. 

A  portion  of  an  ileum  shewing  a  short  diverticulum 
which  is  inverted  and  formed  the  apex  of  an  intussuscep- 
tion. There  are  patches  of  inflammatory  exudation 
upon  the  mucous  membrane  lining  the  tip  of  the 
inverted  diverticulum  and  upon  the  part  of  the  gut 
immediately  above  it.   The  solitary  glands  are  ulcerated. 

James  C,  ret.  22,  was  admitted  under  Dr.  Fagge  for  constipa- 
tion, vomiting,  and  abdominal  tenderness  of  five  days'  duration. 
Laparotomy  was  performed  the  day  after  admission,  and  an  intus- 
susception Avas  found  and  reduced  without  difliculty;  llie  patient 
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died  some  hours  later.  At  the  autopsy  general  peritonitis  was 
found.  Tlie  diverticulum  was  situated  thirty  inches  above  the 
ileo-C£ecul  valve.    See  Insp.  1874,  No.  173. 

1108       Intussusception  caused  by  a  Polypus. 

A  portion  of  an  ileum  shewing  an  intussusception 
measuring  seven  inches  along  its  convex  border.  The 
sheath  has  been  laid  open  at  its  lower  end  to  shew  the 
apex  of  the  intussusception  formed  by  a'  polypus  about 
the  size  and  shape  of  a  chestnut.  The  polypus  is 
attached  to  the  intestine  by  a  broad  pedicle,  at  the  side 
of  which  is  seen  the  lower  opening  of  the  entering 
portion  of  gut.  The  tumour  which  is  superficially 
ulcerated  consists  of  well-formed  fibrous  tissue.  The 
intussusception  was  situated  about  three  feet  above  the 
caecum. 

Hannali  K.,  aet.  A'l,  wag  admitted  under  Dr.  Moxou  for 
gnawing  pain  at  the  umbilicus  of  nine  months'  duration,  associated 
with  diarrhoeii,  vomiting,  and  abdominal  distension.  She  died  five 
weeks  after  admission,  and  at  the  autopsy  the  peritoneal  cavity 
contained  lymph  and  fseculent  material.    See  Insp.  1879,  No.  88. 

1109       Chronic  Intussusception  from  Growth. 

A  vertical  section  through  the  intestine  in  the'  caecal 
region  to  shew  the  condition  of  the  parts  in  chronic 
intussusception  dependent  upon  gTowth.  The  portion 
of  the  intestine  forming  the  apex  and  the  returning 
layer  of  the  intussusception  is  enormously  thickened 
partly  by  inflammatory  oedema  and  partly  by  infiltration 
of  growth,  which  histologically  has  the  characters  of 
spheroidal-celled  carcinoma  with  much  colloid  degenera- 
tion. To  the  naked  eye  the  carcinomatous  deposit 
presents  a  gelatinous  appearance.  In  the  colon  below 
there  is  a  sloughing  mass  of  growth  attached  by  a 
slender  pedicle  to  the  apex  of  the  intussusception. 

From  awoman,  aet.  50,  who  was  admitted  in  1882  for '.'  chronic 
intestinal  disturbance  and  a  lump  in  the  right  flank.  She  passed 
a  large  shred  of  sloughing  tissue." 
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1110       Intussuscepted  Growth  in  the  Colon. 

A  portion  of  ii  colon  in  a  condition  of  invagination. 
The  intussusception  is  about  five  inches  in  length.  The 
wall  of  the  intestine  at  the  returning  angle  is  greatly 
thickened,  and  the  mucous  membrane  of  the  entering 
layer  is  partially  destroyed  by  ulceration.  Histological 
examination  shews  that  the  •  wall  of  the  gut  at  this 
part,  is  infiltrated  by  a  growth  of  cylindrical-celled 
carcinoma. 

Presented  by  Mr.  Birkett,  1867. 
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Section  XXIII.— THE  ANATOMY  AND  RESULTS 

OF  HERNIA. 

Infantile  Hernia :  1111-1113. 
Congenital  Hernia:  1114-U21,  1144. 
Inguinal  Hernia :  1122-1137. 

Otlique  :  1122,  1123,  1128,  1129. 

Direct:  1124-1129. 
Femoral  Hernia :  1138-1143. 
Umbilical  Hernia :  1144-1149. 
Ventral  Hernia :  1150. 
Obturator  Hernia:  1151-1154. 
Littre's  Hernia:  1155-1158. 

Double  Sac  :  1120,  1132,  1154,  1159. 
Suppurating  Sac :  1160. 
Cartilaginous  Sac :  1161. 
Carcinomatous  Sac :  1162. 


Omental  Hernia:  1121,  1142,  1163,  1164. 
Hernia  of  the  Stomach :  1165. 

„     „  the  Csecal  Appendix :  1166. 

„     ,,  the  Sigmoid  Flexure  :  1167. 

„     „  an  Appendix  Epiploica:  1168. 

„     „  a  Fallopian  Tube  and  Ovary :  1109. 

„     „  the  Bladder :  1170. 


Strangulated  Bowel  in  Hernia:  1171-1174. 
Gangrenous  Bowel  in  Hernia  :  1175-1181. 
Perforated  Bowel  in  Hernia:  1179-1182. 
Ulcerated  Bowel  in  Hernia  :  1183,  1185. 
Adhesions  following  Hernia  :  1186,  1187. 
Stricture  following  Hernia  :  1184. 
Artificial  Anus  following  Hernia  :  1188,  1189. 


Radical  Cure  :  1137. 
Reduction  en  masse  :  1134-1136,  1143. 
Bowel  ruptured  by  Taxis  :  1190. 
Bowel  wounded  in  Herniotomy  :  1191. 
Enterectomy :  11.58,  1171. 
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1111  Infantile  Hernia. 

The  sac  of  an  oblique  inguinal  hernia  laid  open  to  shew 
the  anatomy  of  the  condition  known  as  infantile  hernia 
or  encysted  hernia  of  the  tunica  vaginalis.  The  thin 
external  sac  at  the  bottom  of  which  lies  the  exposed 
testis  is  the  vaginal  process  of  the  peritoneum,  which 
persists  though  shut  off  at  its  upper  part  from  the 
abdominal  cavity.  Into  this  projects  the  thick-walled 
sac  which  contained  the  hernial  protrusion  of  the  bowel. 

1112  Strangulated  Infantile  Hernia. 

The  parts  concerned  in  a  strangulated  inguinal  hernia 
of  the  so-called  infantile  variety.  The  strangulated 
knuckle  of  bowel  projects  through  the  external 
abdominal  ring  into  a  small  thin-walled  sac  which  is 
contained  within  the  persistent  vaginal  process  of  the 
peritoneum.  The  two  sacs  are  entirely  distinct  except 
around  the  neck,  where,  as  is  characteristic  of  this  form 
of  hernia,  the  vaginal  process  has  been  shut  off  from 
the  general  peritoneal  cavity. 

William  C,  tet.  31,  was  admitted  under  T)r.  Thompson  Forster 
in  1801  for  a  strangulated  inguinal  hernia  on  the  light  side.  The 
hernia  could  not  he  reduced  by  taxis  and  the  patient  refusing 
operation  died  tiiree  days  after  the  onset  of  acute  symptoms.  See 
Astley  Cooper  on  '  Hernia  ; '  second  edition,  edited  by  Astou  Key, 
pt.  i.  p.  80,  and  pi.  11.  fig.  2. 

1113  Infantile  Hernia. 

The  sac  of  an  oblique  inguinal  hernia  on  the  right  side 
with  the  omentum  which  was  contained  in  it.  The 
omentum  has  been  withdrawn  from  the  sac,  but  is  still 
adherent  around  the  neck.  The  persistent  A'aginal 
process  of  the  peritoneum  has  been  laid  open  and  is 
seen  to  contain  the  thick- walled  sac  of  the  hernia,  the 
lower  end  of  which  is  in  contact  with  the  testicle. 
The  two  sacs  are  distinct  anteriorly  but  united  behind. 

William  H.,  ret.  was  admitted  under  Mr.  Cooper 
Forster  with  a  hernia  from  which  he  had  suffered  for  six  years 
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find  which  had  been  strangulated  for  two  hours.  Herniotomy  was 
performed  and  a  large  piece  of  omentum  contained  in  the  sac  was 
ligatured  and  removed ;  the  intestine  was  reduced.  The  patient 
died  three  days  later,  and  at  the  autopsy  the  portion  of  bowel  that 
had  bex!ii  strangulated  was  found  to  be  situated  at  the  lower  end 
of  the  ileum,  cand  there  was  general  peritonitis.  See  Insp.  1876, 
No.  137. 

1114  Congenital  Funicular  Hernia. 

A  lierniiil  sac  formed  by  the  patent  funicular  process 
of  the  peritoneum,  below  wliieb  the  testis  is  seen  in  the 
closed  tunica  vaginalis.  The  contents  of  the  sac,  which 
consist  of  the  crecum  and  a  portion  of  the  ileum,  have 
been  withdrawn  and  ai'c;  attached  to  the  neck  of  the 
sac  by  a  fold  of  peritoneum  proceeding  from  the  ileum, 

AVilliam  S.,  tet.  13  montlis,  was  .admitted  under  Mr.  Durham 
with  bronchitis  and  an  inguinal  hernia  which  had  been  noticed 
for  some  month?.  lie  died  from  convulsions.  See  Insp.  1885, 
No.  343. 

1115  Congenital  Hernia. 

The  parts  concerned  in  a  congenital  hernia  of  the  right 
side.  A  blue  rod  has  been  passed  from  the  internal 
ring  into  the  vaginal  process  of  jieritoneum  which 
formed  the  sac  of  the  hernia  and  has  been  laid  open  to 
expose  the  testis. 

James  B.,  set.  26,  was  admitted  under  Mr.  Bransby  Cooper 
in  1827  for  a  hernia  which  had  existed  from  birth  and  had  been 
strangulated  for  some_hoin's.  The  sac  was  opened,  the  intestine 
returned,  and  a  portion  of  omentum  removed.  He  died  two  days 
later,  and  at  the  autopsy  the  abdominal  cavity  contained  a  pint 
and  a  half  of  blood  which  was  thought  to  have  proceeded  from  the 
omentum.    See  Insp.  vol.  4,  p.  37. 

1116  Strangulated  Congenital  Hernia. 

The  parts  concerned  in  a  right  inguinal  hernia.  The 
sac  has  been  laid  open  and  is  seen  to  contain  a  knuckle 
of  small  intestine  and  a  piece  of  omentum  in  close 
contact  with  the  testis.  There  is  recent  lymph  upon 
the  serous  lining  of  the  sac. 
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1117  Incarcerated  Congenital  Hernia. 

The  right  half  oi'  a  scrotum  incised  to  show  the 
tliickened  sac  of  a  large  congenital  hernia.  The  con- 
tents of  the  sac  have  baen  pulled  upwards  and  are  seen 
to  consist  of  a  globular  mass  of  coherent  coils  of  ileum 
measuring  three  and  a  half  inches  in  diameter.  A 
section  has  been  made  throu^'h  the  incarcerated  intes- 
tine  and  shews  the  serous  and  subserous  coats  to  be 
enormously  thickened.  At  the  upper  part  of  the  hernia 
is  seen  an  opening  into  the  bowel  made  by  operation. 
The  intestine  is  partially  adherent  to  the  neck  of  the 
sac  but  is  not  strangulated. 

William  C,  £et.  42,  was  admitted  under  Mr.  Bryant  for  a 
swelling-  affecting  tlie  right  side  of  the  scrotum.  It  had  heen 
noticed  for  twenty  j'ears  and  had  been  frequently  tapped  as  a 
hydrocele.  On  admission  paracentesis  was  again  resorted  to  and 
was  followed  by  abdominal  pain,  constipation,  and  sickness.  Four 
days  later  the  swelling  was  found  to  be  a  hernia  and  an  explora- 
tory incision  was  made,  the  bowel  being  opened.  Faeces  passed 
through  the  wound,  but  the  patient  died  ten  days  after  the  opera- 
tion, and  at  the  autopsy  general  pei'itonitis  and  recent  pleurisy 
were  found.    See  Insp.  1874,  Tso.  43. 

1118  Congenital  Hernia.    Partial  Closure  of  Sac. 

The  parts  concerned  in  a  congenital  hernia  on  the 
right  side.  The  walls  of  the  sac  are  thickened  and 
its  inner  surface  and  the  testis  are  partially  covered 
with  lymph.  On  the  reverse  of  the  specimen  the  neck 
of  the  sac  is  seen  to  be  almost  obliterated,  the  course  of 
the  e])igastric  artery  to  its  inner  side  being  indicated  by 
a  red  rod. 

llobeit  G.,  jct.  27,  was  admitted  under  Mr.  Dui  liam  with  a 
strangulated  hernia  which  was  relieved  by  operation.  The  patient 
died  a  week  later  from  peritonitis,  and  at  the  autopsy  the  tunica 
Vfiginalis  on  the  left  side  was  also  found  to  communicate  with  the 
peritoneal  cavity.    See  In-s/i.  18()4,  No.  278. 
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1119  Congenital  Hernia.    Undescended  Testis. 

The  sac  of  a  left  scrotal  hernia,  the  anterior  wall  of 
which  has  been  removed  to  shew  in  its  upper  part,  close 
to  the  outer  side  of  its  neck,  the  undescended  testis. 
Above  the  testis  the  sac  is  prolonged  upwards  for  a 
short  distance  forming  a  pouch,  which  in  the  recent 
state  lay  upon  the  iliacus  muscle. 

William  G.,  jet.  24,  was  admitted  under  Mr.  Hilton  with  a 
congenital  hernia  on  the  left  side  which  had  been  strangulated  for 
some  days.  Herniotomy  was  performed,  and  the  patient  died  four 
hours  later.  At  the  autopsy  the  strangulated  portion  of  intestine, 
which  was  situated  four  feet  ahove  the  csecum,  was  found  to  have 
been  cut  through  at  its  upper  end  hy  constriction.  See  Insp.  1860, 
No.  25  ;  and  Prep.  1182. 

1120  Congenital  Hernia  with  Double  Sac. 

The  parts  concerned  in  a  right  congenital  hernia.  The 
sac  is  hour-glass  in  shape,  the  constriction  being  situated 
at  the  external  ring,  close  below  which,  in  the  lower  sac, 
is  seen  the  undescended  testicle.  The  upper  sac  extends 
upon  the  anterior  abdominal  wall  for  a  distance  of  two 
inches  above  the  widely  dilated  internal  ring. 

Thomas  S.,  set.  36,  was  admitted  under  Mr.  Cock  with  sym- 
ptoms of  strangulated  hernia  of  twenty-four  hours'  duration.  He 
was  found  to  have  one  tum'our  in  the  scrotum  and  another  in  the 
gi-oin.  The  scrotal  tumour  was  reduced  by  taxis,  On  the  follow- 
ing day  the  patient  died,  and  at  the  autopsy  nearly  a  foot  of  ileum 
was  found  strangulated  in  the  upper  sac.    See  Insp.  1861,  No.  37. 

1121  Congenital  Omental  Hernia. 

The  sac  of  a  large  scrotal  hernia  filled  with  a  mass  of 
omentum  which  is  in  parts  adherent  to  its  wall.  The 
testis  lies  exposed  at  the  bottom  of  the  sac. 

1122  Oblique  Inguinal  Hernia. 

The  parts  concerned  in  an  oblique  inguinal  hernia  on 
the  right  side.  The  sac  of  the  hernia  is  .small,  extending 
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downwards  froui  the  external  ring  for  a  distance  of 
two  inches,  and  its  lowest  part  is  an  inch  and  a  half 
above  the  testicle.  On  the  reverse  of  the  specimen  the 
injected  epigastric  artery  is  seen  lying  internal  to  the 
neck  of  the  sac. 

1123  Oblique  Inguinal  Hernia. 

The  parts  concerned  in  a  large  oblique  inguinal  hernia 
on  the  right  side,  the  sac  of  which  is  filled  with  omen- 
tum. On  the  reverse  of  the  specimen  the  neck  of  the 
sac  is  seen  to  be  widely  open  and  to  be  situated  external 
to  the  deep  epigastric  artery. 

1124  Direct  Inguinal  Hernia. 

The  parts  concerned  in  a  direct  inguinal  hernia  on  the 
right  side,  the  sac  of  which  contains  a  knuckle  of  stran- 
gulated intestine.  The  sac  extends  about  an  inch  and 
a  half  below  the  external  ring,  and  its  wall  has  been 
dissected  to  shew  its  various  layers. 

1125  Direct  Inguinal  Hernia. 

The  parts  concerned  in  a  right  inguinal  hernia.  The 
neck  of  the  hernial  sac  is  seen  to  be  situated  to  the 
inner  side  of  the  deep  epigastric  artery,  and  about  one 
and  a  half  inches  distant  from  the  internal  abdominal 
ring. 

1126  Direct  Inguinal  Hernia.    Pouched  Sac. 

The  parts  concerned  in  a  large  scrotal  hernia  on  the 
right  side.  The  sac  of  the  hernia  is  five  inches  in  length, 
and  from  its  inner  side,  at  the  upper  part,  there  projects 
a  globular  pouch  about  an  inch  and  a  half  in  diameter. 
The  tunica  vaginalis  has  been  opened,  and  shews  that 
the  testis  is  not  contained  in  the  hernial  sac.  On  the 
reverse  of  the  specimen  the  epigastric  artery  is  scon  to 
the  inner  side  of  the  sac. 
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Robert  C,  set.  56,  was  admitted  under  Mr.  Lucas  in  a  mori- 
bund condition.  Herniotomy  was  performed,  and  the  patient  died 
a  few  hours  later.  At  the  autopsy  it  was  found  that  about  four 
feet  of  small  intestine  had  been  strangulated,  and  there  was  early 
peritonitis.    See  Insp.  1875,  No.  298. 

1137       Direct  Inguinal  Hernia  in  a  Female. 

The  parts  concerned  in  an  inguinal  liernia  on  the  left 
side.  To  the  inner  side  of  the  epigastric  artery  is  an 
opening  in  the  abdominal  wall  about  half  an  inch  in 
diameter,  through  which  there  passes  a  considerable  coil 
of  intestine  together  with  some  omentum,  which  is  firmly- 
adherent  to  the  margin  of  the  ring.  On  the  reverse  of 
the  specimen  the  contents  of  the  hernial  sac  have  been 
exposed,  and  are  seen  to  consist  of  several  inches  of 
strangulated  bowel. 

CD 

Elizabeth  R.,  ast.  81,  was  admitted  under  Mr.  Hilton  with  an 
inguinal  hernia,  which  had  existed  for  twenty-five  yeai's,  and  had 
givpu  rise  to  symptoms  of  strangulation  nine  hours  before  admis- 
sion. Herniotomy  was  performed,  and  the  bowel  being  ruptured 
was  stitiihed  to  the  edge  of  the  wound,  TJie  patient  died  forty- 
one  hours  later,  and  at  the  autopsy  general  peritonitis  was  found. 
See  Insi).  1S56,  No.  30. 

1128  Direct  and  Oblique  Inguinal  Hernia. 

The  anterior  abdominal  w;dl  from  the  inguinal  region 
on  the  right  side,  seen  from  within,  and  shewing  the 
openings  of  two  small  hernial  sacs,  one  to  the  outer  and 
the  other  to  the  inner  side  of  the  deep  epigastric  artery, 
beneath  which  a  red  I'od  has  been  passed. 

Presented  hy  Mr.  Hilton. 

1129  Double  Inguinal  Hernia.    Direct  and  Oblique. 

A  frontal  section  through  a  pelvis,  with  the  lower  part 
of  the  anterior  abdominal  wall  seen  from  within,  and 
shewing  a  hernial  protrusion  in  each  inguinal  region. 

On  the  left  side  the  sac  is  about  an  inch  in  dia- 
meter, and  its  neck  lies  to  the  inner  side  nf  the  deep 
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epigastric  artery,  beneath  which  a  red  rod  has  been 
passed.  On-  the  right  side  the  internal  abdominal 
rino-  measures  about  half  an  inch  in  diameter  and  leads 
into  the  sac  of  a  small  bubonocele.  On  the  reverse  of 
the  specimen  a  dissection  has  been  made  to  expose  the 
coverings  of  the  hernia. 

1130  Inguinal  Hernia. 

The  sac  of  a  scrotal  hernia  laid  open  to  shew  the  rela- 
tion of  the  sac  to  the  tunica  vaginalis,  in  which  the 
testis  is  exposed. 

1131  Omental  Inguinal  Hernia. 

The  sac  of  an  inguinal  hernia  laid  open  to  shew  its 
contents  to  consist  of  a  mass  of  omentum  which  is 
partly  adherent. 

1132  Inguinal  Hernia  with  double  Sac. 

The  parts  concerned  in  an  inguinal  hernia  on  the  right 
side  mounted  to  shew  a  globular  dilatation  of  the  sac 
situated  beneath  the  peritoneum  at  the  internal  abdo- 
minal ring  to  the  outer  side  of  the  inguinal  canal.  The 
diameter  of  the  internal  ring  is  three  quarters  of  an 
inch,  and  the  pouch  into  which  it  leads  is  of  about  the 
size  of  a  pigeon's  egg.  On  the  reverse  of  the  specimen 
are  seen  the  sutures  left  after  hci-niotomy. 

From  a  patient  wlio  died  from  strangulated  hernia.  At  the 
autopsy  a  knuckle  of  sloughing  bowel  was  found  within  the 
secondary  sac. 

Presented  hy  Mr.  Bryant,  1869. 

1133       Inguinal  Hernia  associated  with  Hydrocele. 

The  lower  portion  of  the  sac  of  a  right  inguinal  hernia, 
below  which  is  seen  the  testicle  lying  in  the  distended 
tunica  vaginalis. 

Samuel  C,  ret.  78,  was  admitted  undnr  IMr.  Birkett  for  iu- 
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continence  of  urine.  He  had  long  suffered  from  an  irreducible 
hernia,  and  died  from  C3^stitifl  and  chronic  interstitial  nephritis. 
*e  Imp.  1868,  No.  11. 

1134  Strangulated  Inguinal  Hernia.    Reduction  en 

Masse. 

The  parts  concerned  in  a  right  congenital  inguinal 
hernia,  seen  from  within.  The  knuckle  of"  intestine 
which  forms  the  hernia  is  seen  to  be  contained  in  a 
small  sac  situated  beneath  the  peritoneum  immediately 
below  the  internal  ring.  The  yellow  rod  indicates  the 
course  taken  by  the  hernia  through  a  rent  in  the  neck 
of  the  sac.  The  red  rod  passes  into  the  funicular 
process  of  the  peritoneum,  which  is  now  empty. 

1135  Strangulated  Inguinal  Hernia.    Reduction  en 

Masse. 

The  parts  concerned  in  a  congenital  inguinal  hernia. 
The  strangulated  bowel  is  no  longer  in  the  hernial  sac, 
but  has  passed  through  a  rent  in  its  neck  into  a  space 
between  the  abdominal  muscles  and  their  peritoneal 
covering.  The  course  of  the  inguinal  canal  is  indicated 
by  a  red  rod,  and  the  yellow  rod  has  been  passed  through 
the  perforation  in  the  neck  of  the  sac  produced  by  taxis. 

William  G.,  tet.  46,  was  admitted  under  Mr.  Cock  for  a 
strangulated  hernia  in  the  left  inguinal  region.  Herniotomy  was 
peiformed,  and  two  days  later  the  patient  died.  At  the  autopsy 
general  peritonitis  was  found.  See  Insp.  1858,  No.  124;  and 
Draioings,  474  (10  &  11). 

1136  Strangulated  Inguinal  Hernia.    Reduction  en 

Masse. 

The  parts  concerned  in  a  right  inguinal  hernia  seen 
from  within,  and  shewing  below  and  to  the  outer  side  of 
the  internal  ring  a  large  cavity  between  the  peritoneum 
and  the  muscles  lining  the  iliac  fossa.  The  cavity 
contains  a  coil  of  small  intestine  about  six  inches  in 
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length  which  has  entered  it  through  a  rent  in  the  neck 
of  the  hernial  sac.  On  the  reverse  of  the  specimen  the 
sac,  which  has  been  laid  open,  is  seen  to  be  empty. 

Georg-e  T.,  set.  08,  was  admitted  under  Mr.  Lucas  with  an 
iuguinal  hernia  whicli  had  been  strangulated  for  twelve  hours. 
Herniotomy  was  performed  and  the  bowel  "reduced"  without 
opening  the  sac.  The  symptoms  persisted  and  four  days  later  tLe 
patient  died,  having  refused  further  operative  treatment.  See 
Imp.  1880,  No.  350. 

1137  Inguinal  Hernia.    Radical  Cure. 

The  parts  concerned  in  a  right  inguinal  hernia  for  which 
the  operation  for  radical  cure  had  been  twice  performed. 
A  cul-de-sac  about  a  third  of  an  inch  deep  marks  the 
site  of  the  internal  ring,  and  externally  the  integuments 
of  the  groin  present  a  puckered  scar.  The  sac  of  the 
hernia  is  almost  obliterated. 

George  H.,  set.  27,  was  admitted  under  Mr.  Davies-OoUey 
with  an  inguinal  hernia  the  size  of  a  hen's  egg  which  had  been 
strangulated  for  thirteen  hours.  Four  years  previously  he  had 
been  operated  on  by  Mr.  John  Wood  for  the  radical  cure  of  a  very 
large  scrotal  hernia  of  the  congenital  form.  From  tlie  time  of  this 
operation  the  hernia  had  not  appeared  until  the  day  of  his  admis- 
sion into  Guy's  Hospital.  Mr.Davies-CoUey  performed  herniotomy, 
returned  the  bowel  and  inserted  deep  sutures  so  as  to  include  the 
whole  of  the  serous  lining  of  the  sac.  The  patient  was  discharged 
well  two  months  after  the  operation,  and  kad  no  return  of  the 
hernia  until  his  death,  which  occurred  three  yeai's  later  as  the 
result  of  the  perforation  of  a  duodenal  ulcer.  See  Trans.  Path. 
Soc.  1882,  p.  164. 

1138  Femoral  Hernia. 

The  parts  concerned  in  a  right  femoral  hernia.  On  the 
front  of  the  specimen  is  seen  the  spermatic  cord  passing 
through  the  inguinal  canal  and  having  below  it  the 
cremasteric  branch  of  the  deep  epigastric  artery. 
Separated  from  these  structures  by  Ponpart's  ligament 
is  the  sac  of  the  hernia,  lying  to  the  inner  side  of  and 
partly  overlapping  the  femoral  vessels.  The  wall  of 
the  sac  has  been  dissected  to  shew  its  throe  layers.  A 
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blue  roil  has  been  passed  into  tlie  sac  through  the 
femoral  ring  and  a  yellow  rod  between  the  peritoneum 
and  the  outer  cents.  On. the  reverse  of  the  specimen  is 
seen  a  ))ortion  of  the  omentum  with  which  the  sac  is 
filled. 

1139  Femoral  Hernia. 

The  parts  concerned  in  a  right  femoral  hernia,  the  sac 
of  which  overlaps  the  femoral  vessels  so  that  its  greater 
part  lies  to  their  outer  side.  On  the  reverse  of  the 
specimen  is  seen  a  portion  of  omentum  j)assing  through 
the  crural  canal  to  form  the  contents  of  the  hernia. 

Sarali  J.,  est.  (52,  was  admitted  under  Mr.  Birkett  for  a 
femoral  hernia,  from  which  she  had  suffered  for  many  years  and 
which  had  given  rise  to  symptoms  of  t-traugulation  for  three  days. 
Herniotomy  was  performed,  and  two  days  later  the  patient  died. 
At  the  autopsy  the  strangulated  portion  of  intestine,  three  inches 
in  length,  was  found  to  be  situated  at  the  commencement  of  the 
ileum.    Sep  Lisji.  1854,  No.  160  ;  and  Brau  mg,  485  (20). 

1140  Femoral  Hernia. 

The  parts  concerned  in  a  right  femoral  hernia,  the  sac 
of  which  is  ovoid  and  measures  about  two  inches  in  its 
longest  diameter.  The  wall  is  partially  dissected,  the 
outer  layer  having  been  reflected  to  expose  the  fascia 
])ropria,  Avhich  is  said  to  have  been  fir.st  desci'ibed  by 
Sir  Astley  Cooper  from  this  preparation. 

1141  Femoral  Hernia. 

The  parts  concerned  in  a  right  femoral  hernia.  The 
outermost  layer  of  the  sac,  which  is  about  the  size  of  a 
pigeon's  egg,  has  been  removed  to  shew  the  fascia 
propria  and  beneath  it  the  peritoneum. 

1142  Omental  Femoral  Hernia. 

The  parts  concerned  in  a  femoral  hernia  upon  the  left 
side  in  a  male  subject.  The  sac,  which  measures  four 
inches  in  diameter,  is  filled  with  omentum. 
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1143  Strangulated  Femoral  Hernia.    Reduction  en 

Masse. 

The  parts  concerned  in  a  femoral  hernia  upon  the  left 
side.  The  sac  of  the  hernia  is  egg-shaped  and  measures 
two  and  a  half  inches  in  its  longest  diameter.  The 
hernia  which  is  still  contained  within  the  sac  consists  of 
omentum  and  a  small  knuckle  of  intestine  firmly  ad- 
herent to  each  other. 

Sarah  T.,  tet.  58,  was  admitted  under  Mr.  Diu-ham  with  a 
strangulated  femoral  hernia,  for  the  relief  of  which  herniotomy 
was  performed.  The  sac  was  exposed  and  the  hernia  apparently 
reduced.  Her  symptoms  persisted  and  she  died  two  days  after 
admission.  At  the  autopsy  "the  sac  with  its  contents  was  found  to 
have  been  returned  behind  the  peritoneum  and  to  be  lying  on  the 
outer  side  of  the  femoral  ring."  There  was  general  peritonitis. 
See  Imp.  1865,  No.  17. 

1144  Congenital  Umbilical  Hernia. 

The  upper  part  of  an  umbilical  cord  shewing  its  foetal 

extremity  dilated  into  an  ovoid  sac  two  and  a  half 

inches  in  its  longest  diameter.    The  sac  presents  at  the 

umbilicus  a  small  opening  by  which  it  communicated 

with  the  peritoneal  cavity. 

From  a  male  infant,  one  day  old,  who  was  admitted  under 
Mr.  Durham  in  1893  with  a  hernia  as  large  as  a  man's  fiat  in  the 
umbilical  cord.  The  sac  was  laid  open  and  the  bowel  returned  ; 
the  child  died  two  days  after  the  operation.  See  Surgical  Reports, 
vol.  163,  Case  161. 

1145  Traumatic  Umbilical  Hernia. 

A  portion  of  the  anterior  abdominal  wall  from  the 
region  of  the  umbilicus  presenting  a  circular  opening 
through  the  peritoneum  and  the  rectus  muscle  about 
one  and  a  quarter  inches  in  diameter.  Through  this 
aperture  has  passed  a  coil  of  small  intestine  twelve  inches 
in  length,  together  with  a  portion  of  the  omentum  which 
presents  a  rent  corresponding  iu  situation  to  the  per- 
foration in  the  abdominal  wall.    In  the  recent  state  the 
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extruded  bowel  was  found  in  a  sac  formed  in  the  sub- 
cutaneous tissue. 

Emily  N.,  set.  33,  was  admitted  under  Mr.  Poland  for  injuries 
received  by  falling  between  a  railway  train  and  the  platform.  On 
admission  there  was  a  small  wound  to  the  left  and  above  the 
umbilicus  communicating  with  the  peritoneal  cavity.  At  this 
situation  a  soft  swelling  appeared  which  was  readily  reduced  by 
pressure.  Five  days  after  admission  the  patient  was  delivered  of  a 
five  months'  foetus,  and  the  next  day  she  died.  At  the  autopsy 
the  right  ureter  was  found  to  be  ruptured  and  the  transverse  pro- 
cesses of  some  of  the  lumbar  vertebrae  were  fractured.  There  was 
no  peritonitis.  See  hisp.  1868,  No.  251;  and  Guy^a  Hosp.  JReps. 
1668,  p.  85. 

1146  Strangulated  Umbilical  Hernia. 

A  portion  of  the  anterior  abdominal  wall  presenting  in 
the  region  of  the  umbilicus  a  hernial  sac  about  four 
inches  in  diameter.  The  sac  has  been  opened  to  expose 
a  large  mass  of  omentum  partly  adherent  to  its  wall 
and  a  knuckle  of  intestine,  a  rent  in  which  is  indicated 
by  a  red  rod. 

Elizabeth  H.,  eet.  65,  was  admitted  under  Mr.  Hilton  with  an 
umbilical  hernia  which  had  been  strangulated  for  six  days. 
Herniotomy  was  perfonned,  and  during  the  attempt  to  reduce  the 
gangrenous  contents  of  the  sac  the  bowel  gave  way.  Six  hours 
later  the  patient  died,  and  at  the  autopsy  a  considerable  quantity 
of  recent  lymph  was  found  in  the  peritoneal  cavity.  The  strangu- 
lated loop  of  ileum  was  situated  four  feet  above  the  caecum.  <S>e 
Insp.  1856,  No.  24. 

1147  Umbilical  Omental  Hernia. 

A  portion  of  the  anterior  abdominal  wall  with  an  umbi- 
lical hernia  containing  omentum.  The  neck  is  about 
three  quarters  of  an  inch  in  diameter  and  the  sac  is 
globular  and  measures  five  inches  across.  On  the  reverse 
of  the  specimen  is  seen  a  portion  of  transverse  colon 
which  is  dragged  towards  but  not  included  in  the  hernia. 

Maria  D.  was  admitted  into  the  hospital  in  1862.    She  had 

suffered  for  a  long  time  from  constipation  and  died  from  peritonitis 
due  to  the  perforation  of  the  csecum,  which  together  with  the 
ascending  colon  was  found  at  the  autopsy  to-be  greatly  distended. 
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1148  Irreducible  Umbilical  Hernia. 

A  vertical  section  through  a  small  umbilical  hernia  and 
the  surrounding  abdominal  wall.  The  sac,  which 
measures  about  two  inches  in  diameter,  is  filled  with 
adherent  omentum. 

Emma  M.,  set.  74,  was  admitted  under  Mr.  Howse  for  a  com- 
pound fracture  of  the  lower  jaw  from  the  results  of  which  she  died. 
See  Insp.  1886,  No.  404. 

1149  Ulceration  of  Colon  in  an  obstructed  Hernia. 

A  caecum  with  the  ascending  colon  which  formed  pari 
of  an  obstructed  umbilical  hernia.  The  bowel  is  laid 
open  to  shew  extensive  ulceration  and  sloughing  of  the 
mucous  membrane,  which  in  parts  is  covered  with  a 
fibrinous  exudation. 

Catherine  C,  tet.  61,  was  admitted  under  Mr.  Davies-CoUey 
with  an  umbilical  hernia  which  had  been  incarcerated  for  two 
days.  Four  days  later  herniotomy  was  performed  and  the  bowel, 
which  was  gangrenous,  was  incised  and  left  in  the  sac.  The 
patient  died  on  the  following  day,  and  at  the  autopsy  the  coil  which 
formed  the  hernia  shewed  no  marks  of  constriction  but  contained 
a  large  number  of  melon  seeds.  There  was  general  peritonitis. 
See  Insp.  1884,  No.  330. 

1150  Ventral  Hernia. 

A  portion  of  the  anterior  abdominal  wall  shewing  in 
the  middle  line,  two  and  a  half  inches  above  the  umbi- 
licus, the  sac  of  a  ventral  hernia  about  the  size  of  a  hen's 
egg.  On  the  reverse  of  the  specimen  is  seen  the  neck 
of  the  sac  measuring  three  quarters  of  an  inch  in 
diameter. 

The  specimen  is  said  to  have  been  taken  from  an  elderly 
female  patient  upon  whom  Mr.  Bransby  Cooper  performed 
herniotomy. 

1151  Obturator  Hernia. 

A  portion  of  the  left  os  innominatum  surrounding  the 
obturator  foramen.  The  muscles  attached  have  been 
dissected  to  expose  a  small  hernial  sac  protruded  through 
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the  foruinen  at  its  upper  part.    On  the  reverse  of  the 

specimen  the  neck  of  the  sac  is  seen  to  occupy  the 

small  oval  canal,  through  which  pass  the  obturator 

vessels  and  nerve. 

From  a  lady,  aet.  36,  who  was  seized  with  symptoms  of  acute 
intestinal  obstruction,  for  which  Mr.  Hilton  performed  laparotomy 
eleven  days  after  the  onset  of  symptoms.  The  portion  of  strangu- 
lated bowel,  an  inch  and  a  half  in  length,  was  withdrawn  from 
the  sac,  but  the  patient  died  a  few  hours  after  the  operation.  See 
Drawing,  488  (50). 

Presented  hy  Mr.  Blackmore,  1848. 

1152  Strangulated  Obturator  Hernia. 

The  parts  surrounding  the  thyroid  foramen  on  the  right 
side,  from  which  the  muscles  have  been  dissected  to  ex- 
pose a  portion  of  the  sac  of  a  hernia  protruding  through 
the  opening  in  the  obturator  membrane  that  transmits 
the  obturator  nerve  and  artery.  On  the  reverse  of  the 
specimen  a  dimple  in  the  peritoneum  is  seen  marking 
the  situation  of  the  orifice  of  the  sac. 

Mary  N.,  set.  49,  was  admitted  under  Mr.  Branshy  Cooper  in 
]8o3,  with  symptoms  of  strangulated  bowel  of  sixty- five  hours' 
duration.  She  suffered  from  pain  in  the  upper  and  inner  part  of 
the  right  thigh,  extending  down  the  front  of  the  leg  to  the  great 
toe.  She  was  a  very  thin  woman,  and  a  deep-seated  swelling  could 
be  felt  at  the  upper  part  of  the  thigh.  An  incision  was  made,  as 
in  the  operation  for  femoral  hernia,  the  pectineus  was  cut 
through,  and  the  sac  exposed.  The  hernia  was  reduced  without 
opening  the  sac,  and  the  patient  made  a  slow  recovery.  She  sub- 
sequently died  in  the  Medical  Wards  from  bronchitis  and  heart 
disease. 

1153  Incarcerated  Obturator  Hernia. 

The  left  innominate  bone  dissected  to  shew  a  knuckle 
of  ileum  protruding  through  the  upper  part  of  the 
thyroid  foramen.  To  the  outer  side  of  the  sac  are  seen 
the  obturator  nerve  and  vessels.  The  sac,  as  it  appears 
outside  the  pelvis,  is  ovoid  in  shape,  and  measures  four 
and  a  half  inches  in  its  longest  diameter. 

Susan  G.,  ret.  6G,  was  admitted  under  Mr.  Bryant  for  chronic 
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iatestiiiiil  obstruction,  from  which,  five  weeks  later,  slie  died.  At 
the  autopsy  the  bowel  forming  the  hernia  was  found  adliereut  to 
the  sac  but  not  strangulated.  It  was  situated  two  feet  above  the 
CiBCum.  There  was  general  suppurative  peritonitis.  See  Insp. 
1876,  No.  59 ;  and  Trans.  Path.  Soc.  vol.  a7,  p.  101. 

1154  Obturator  Hernia  with  Double  Sac. 

The  right  half  of  a  pelvis,  with  the  uterus  and  its 
appendages.  Opposite  to  the  upper  part  of  tlie  thyroid 
foramen  there  is  in  the  pelvic  peritoneum  a  rounded 
opening  which  led  through  an  aperture  in  the  obturator 
membrane  into  a  hernial  sac,  a  portion  of  which  is  seen 
outside  the  pelvis  in  close  proximity  to  the  obturator 
nerve.  Passing  throuoh  the  neck  of  the  hernia  and 
tightly  strangulated  by  it  is  a  portion  of  small  intestine, 
a  knuckle  of  which  is  contained  in  a  lateral  protrusion 
of  the  hernial  sac  lying  between  the  pelvic  fascia  and 
the  peritoneum. 

Sarah  F.,  ast.  38,  was  admitted  under  Mr.  Cooper  Forster  for 
acute  intestinal  obstruction,  and  died  nine  days  after  the  onset  of 
symptoms.  At  the  autopsy  the  strangulated  portion  of  ileum  was 
found  to  be  situated  just  above  the  caecum.  The  extra-pelvic 
hernial  sac  was  empty,  and  it  was  thought  that  its  contents  had 
been  reduced  by  muscular  action,  and  had  been  forced  into  the 
second  sac  after  the  manner  of  reduction  "  en  masse."  See  Imp. 
1864,  No.  80 ;  and  Chiefs  Hosp.  Eeps.  1864,  p.  143. 

1155  Littre's  Hernia. 

A  portion  of  small  intestine  shewing  a  pouch  projecting 
from  its  free  border  and  adherent  to  the  sac  of  a  femoral 
hernia.  The  mesentery,  which  is  covered  with  recent 
lymph,  is  not  involved  in  the  hernia. 

Elizabeth  B.,  set.  56,  was  admitted  into  the  hospital  with  a 
.  left  femoral  hernia,  which  had  been  strangulated  for  nine  days. 
The  hernia  was  explored  and  thought  to  contain  omentum,  but 
not  intestine.    Two  days  later  the  patient  died.    See  Imp.  1858, 
No.  62. 

1156  Littre's  Hernia. 

A  portion  ol'  ileum  shewing  \\.\m\  \\.^  lateral  aspect  a 
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small  pouch  about  one  third  of  an  inch  iu  diameter,  the 
serous  covering  of  which  is  coated  with  recent  lymph. 
Below  is  mounted  the  sac  of  the  hernia,  which,  in  the 
recent  state,  contained  the  strangulated  protrusion  of 
the  bowel. 

Maurice  C,  set.  55,  was  admitted  under  Mr.  Durham  with  a 
small  paiuful  timiour  iu  the  right  groin  and  symptoms  of  intestinal 
obstruction.  Herniotomy  was  performed  and  the  gut  partially 
reduced.  The  patient's  bowels  were  freely  opened,  but  peritonitis 
supervened,  and  he  died  six  days  after  the  onset  of  acute  symptoms. 
See  Imp.  1863,  No.  88. 

1157  Iiittre's  Hernia. 

A  portion  of  ileum  shewing  upon  its  free  border  a 
rounded  protrusion  about  an  inch  in  length,  which 
formed  the  contents  of  the  sac  of  a  femoral  hernia. 
There  is  recent  lymph  upon  the  mucous  and  serous 
surface  of  the  strangulated  bowel. 

Jane  D.,  ast.  48,  was  admitted  under  Mr.  Golding-Bird  with 
a  strangulated  femoral  hernia,  for  which  herniotomy  was  per- 
formed and  the  gut  reduced.  During  a  fit  of  retching  shortly 
afterwards  the  bowel  gave  way  and  faecal  matter  escaped  from  the 
wound.  Ten  hours  later  the  patient  died,  and  at  the  autopsy  a 
small  perforation  was  found  in  the  strangulated  knuckle  which 
was  situated  three  feet  above  the  ileo-ca^cal  valve.  See  Insp, 
1882,  No.  307. 

1158  Littre's  Hernia.  Enterectomy. 

A  piece  of  small  intestine  excised  during  life.  It  has 
been  laid  open  along  its  mesenteric  attachment  to  shew 
a  hemispherical  sacculus  about  the  size  of  a  walnut. 
The  walls  of  the  sacculus  are  thin  and  lined  with  mucous 
membrane,  which  is  superficially  ulcerated.  At  the 
operation  the  protrusion  filled  the  sac  of  the  hernia. 

Elizabeth  C,  set.  52,  was  admitted  under  Mr.  Lane  in  1890 
with  a  strangulated  femoral  hernia,  for  which  herniotomy  was 
performed.  A  loop  of  intestine,  including  the  strangulated  portion 
was  excised,  and  the  patient  made  a  good  recovery.  See  Surgical 
Reports,  vol.  156,  Case  129 ;  and  Trans.  Clin.  Soc.  vol.  24,  p.  182. 
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1159  Multilocular  Hernial  Sac. 

Two  thin  menibriinous  sacs  comnumicating  with  each 
other  and  having  a  common  opening  at  what  appears  to 
be  the  internal  abdominal  ring.  They  are  said  to  have 
"  been  formed  in  a  hernial  sac,  and  to  have  contained 
about  a  quart  of  ascitic  effusion.'' 

From  a  dropsical  patient  of  Mr.  Aston  Key. 

1160  Suppurating  Hernial  Sac. 

The  parts  concerned  in  a  right  inguinal  hernia  mounted 
to  shew  the  tissues  of  the  scrotum  affected  by  phleg- 
monous inflammation,  which  has  led  to  the  formation 
of  an  abscess  cavity  separating  the  sac  of  the  hernia 
from  its  superficial  coverings.  A  blue  rod  indicates  an 
opening  by  which  the  abscess  communicated  with  the 
lowest  part  of  the  hernial  sac,  the  peritoneal  lining  of 
which  is  covered  with  granular  lymph. 

Thomas  U.,  set.  52,  was  admitted  under  Mr.  Poland  with  an 
inflamed  scrotal  hernia  and  symptoms  of  peritonitis.  The  parts 
were  incised  and  pus  evacuated.  The  inguinal  canal  was  found  to 
be  empty.  The  patient  died  four  days  after  admiision  from 
general  peritonitis.    See  Insp.  1863,  No.  284. 

1161  Cartilaginous  Hernial  Sac. 

The  lower  portion  of  the  sac  of  a  large  inguinal  hernia, 
at  the  bottom  of  which  is  seen  a  smooth  fibrous  plaque 
measuring  two  and  a  half  inches  in  diameter  and  an 
eighth  of  an  inch  in  thickness. 

Presented  hy  Mr.  A.  Carey. 

1162  Secondary  Carcinoma  of  a  Hernial  Sac. 

A  portion  of  a  hernial  sac  laid  open  to  shew  its 
peritoneal  surface  infiltrated  by  a  nodular  deposit  of 
malignant  growth. 

William  P.,  set.  70,  was  admitted  under  Dr.  Owen  Rees  with 
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jaundice  and  ascites.  At  the  autopsy  the  peritoneum  was  found 
to  be  covered  ■with  numerous  small  carcinomatous  nodules.  See 
Imp.  1858,  No.  34. 


1163  Hernial  Sac  lined  with  Omentum. 

The  parts  concerned  in  a  left  femoral  hernia,  the  sac  of 
which  has  heen  laid  open  to  expose  a  mass  of  omentum, 
which  during  life  completely  enveloped  the  knuckle  of 
intestine  which  is  mounted  at  the  back  of  the  specimen. 

Sarah  E,.,  aet.  27,  was  admitted  under  Mr.  Hilton  for  a  femoral 
hernia,  which  had  been  strangulated  for  three  days.  Herniotomy 
was  perfoimed  and  the  bowel  exposed  and  returned.  The  patient 
died  nine  hours  later,  and  at  the  autopsy  the  strangulated  intestine 
was  found  to  be  situated  at  the  iipper  end  of  the  ileum.  See  Imp. 
1855,  No.  2-2. 

1164  Hernial  Sac  lined  with  Omentum. 

The  sac  of  a  femoral  hernia  measuring  about  three 
inches  in  diameter  and  filled  with  omentum,  with  the 
exception  of  a  central  cavitv,  which  in  the  recent  state 
contained  a  strangulated  knuclde  of  intestine. 

Sarah  F.,  set.  70,  was  admitted  under  Mr.  Birkett  in  1855 
with  a  femoral  hernia  on  the  right  side,  which  had  existed  about 
forty  years,  and  had  been  strangulated  for  eleven  hours.  Her- 
niotomy was  performed,  and  two  days  later  the  patient  died. 

1165  Hernia  of  the  Stomach. 

The  ensiform  cartilage  with  a  portion  of  the  abdominal 
wall  immediately  below  it  mounted  to  shew  the  sac  of  a 
ventral  hernia  about  three  inches  in  diameter,  the  upper 
limit  of  which  is  situated  half  an  inch  from  the  tip  of 
the  cartilage.  On  the  reverse  of  the  specimen  the  neck 
of  the  sac  is  seen  as  an  oval  opening  measuring  one  and 
a  half  inches  from  above  downwards. 

From  Peter  P.,  a  lunatic.  The  dissection  was  made  by  Sir 
Astley  Cooper,  who  found  a  portion  of  the  stomach  cimtained  in 
the  hernial  sac.    See  Prep.  1111  [2nd  Edit.]. 
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1166  Hernia  of  the  Csecal  Appendix. 

A  section  through  the  sac  of  a  femoral  hernia  which 

CD 

contains  the  distal  extremity  of  the  caecal  appendix  and 
a  mass  of  fat. 

Susanna  V.,  set.  60,  was  admitted  under  Mr.  Davies-CoUey 
for  vomiting,  constipation,  and  abdominal  pain  of  tliree  days' 
duration.  She  had  noticed  a  femoral  hernia  for  three  months. 
Herniotomy  was  performed,  and  the  sac  was  found  to  contain  the 
cajcal  appendix,  which  was  gangi'enous,  and  from  which  a  pin  was 
extracted.  The  symptoms  of  intestinal  obstruction  continuing  an 
exploratory  laparotomy  was  performed  with  the  view  of  forming 
an  artificial  anus.  The  patient  died  three  days  after  admission, 
and  at  the  autopsy  general  peritonitis  was  found.  See  Imp.  1885, 
No.  93. 

1167  Hernia  of  the  Sigmoid  Flexure. 

The  sac  of  a  left  inguinal  hernia,  in  which  is  con- 
tained a  portion  of  the  sigmoid  flexure  of  the  colon.  One 
of  the  appendices  epiploicas  is  adherent  to  the  wall  of 
the  sac. 

James  D.,  set.  60,  was  admitted  under  Mr.  Cock  for  injimes 
to  his  leg,  from  which  he  died.    See  Insp.  1863,  No.  21. 

1168  Hernia  of  an  Appendix  Epiploiea. 

An  appendix  epiploica  which  was  found  in  tlie  sac  of 
an  inguinal  hernia.  The  appendix,  which  arises  from 
the  sigmoid  flexure  of  the  colon,  is  stretched  out  so  as 
to  measure  five  inches  in  length. 

Eichard  V.,  set.  52,  was  admitted  under  Mr.  Cock  with  a 
strangulated  scrotal  heniia,  for  which  herniotomy  was  performed. 
The  intestine  was  returned  and  a  large  mass  of  omentum  was  cut 
off.  The  wound  sloughed,  and  three  days  after  the  operation  the 
patient  died.    See  Insp.  1863,  No.  279. 

1169  Hernia  of  the  Fallopian  Tube  and  Ovary. 

A  right  femoral  hernia,  the  sac  of  which  has  been  laid 
open,  and  is  seen  to  contain  an  ovary  and  the  distal 
end  of  the  Fallopian  tube. 
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1170  Vesical  Hernia. 

A  bladder,  a  considerable  iDortion  of  wLich  has  passed 
through  the  abdominal  ring  on  the  right  side,  and  in 
the  recent  state  occupied  the  scrotum,  where  it  lay- 
behind  the  sac  of  an  inguinal  hernia.  The  anterior  part 
of  the  sac  has  been  removed,  and  thus  is  exposed  its 
hinder  wall,  consisting  of  the  peritoneal  covering  of  the 
fundus  of  the  bladder. 

From  an  elderly  gentleman  who  bad  suffered  for  many  years 
both  from  a  ventral  and  scrotal  hernia.  The  latter  was  found  by 
Sir  Astley  Cooper  to  be  of  the  vesical  kind,  and  the  specimen  was 
procured  and  dissected  by  him  after  the  patient's  death.  In  the 
recent  state  the  sac  in  front  of  the  bladder  contained  omentum 
and  intestine.  See  Astley  Cooper  on  'Hernia,'  ed.  ii.  pt.  2, 
p.  63. 

1171  Strangulated  Intestine  ;  Enterectomy. 

A  piece  of  intestine  removed  during  life  from  the  ileum 
just  above  the  ileo-caecal  valve,  and  shewing  upon  its 
serous  surface  two  narrow  transverse  furrows  produced 
by  constriction.  The  intervening  portion  of  intestine, 
which  is  two  and  a  half  inches  in  length,  is  covered 
with  a  thin  layer  of  granular  lymph,  and  in  the  recent 
state  was  congested,  and  of  a  dark  red  colour.  On  the 
mucous  surface  the  strangulated  portion  is  sharply 
defined  from  the  healthy  bowel  on  either  side  of  it  by 
two  deep  linear  ulcers  corresponding  to  the  marks  of 
constriction  seen  on  the  peritoneum. 

Alfred  R.,  set.  45,  was  admitted  under  Mr.  Lane  with  a 
strangulated  inguinal  hernia  on  the  left  side.  Herniotomy  Avas 
performed,  and  a  tight  stricture  was  divided  at  the  internal  abdo- 
minal ring.  The  piece  of  bowel  which  forms  the  preparation  was 
removed,  and  intestinal  anastomosis  was  established  by  Senn's 
plates.  About  twenty-four  hours  later  the  patient  died,  and  at 
the  autopsy  general  peritonitis  was  found.  See  Imp.  1891, 
No.  445. 

1172  Strangulated  Intestine  from  Hernia. 

A  portion  of  ileum  which  was  strangulated  in  a  hernial 
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sac,  and  is  mounted  to  sbew  extreme  congestion  with 
thickening  of  the  mesentery  and  of  tbe  wall  of  the 
intestine.  There  is  recent  lymph  upon  the  peritoneal 
surface. 

From  an  adult  who  died  from  inteiTial  liaBmorrliage  after 
beruiotomy  performed  for  the  relief  of  a  strangulated  congenital 
hernia. 

1173  Intestine  from  a  Hernial  Sac. 

A  coil  of  ileum  which  was  contained  in  the  sac  of  a 
scrotal  hernia.  The  intestine  is  greatly  enlarged  and 
puckered,  and  presents  on  the  surface  numerous  old 
and  recent  adhesions. 

William  D.,  set.  65,  was  admitted  under  ^h:  Poland  with  a 
strangulated  scrotal  hernia  and  peritonitis.  Herniotomy  was 
performed,  but  the  bowel  could  not  be  reduced.  An  incision  was 
made  into  the  intestine  and  its  contents  evacuated.  Three  days 
later  the  patient  died,  and  at  the  autopsy  the  caecum  and  four 
feet  of  the  ileum  were  found  to  be  contained  in  the  sac.  See  Insp, 
1860,  No.  136. 

1174  Strangulated  Intestine  in  Hernia. 

A  piece  of  small  intestine,  eighteen  inches  in  length, 
which  was  contained  in  a  hernial  sac.  Surrounding 
the  lower  end  is  seen  a  transverse  mark  of  constriction 
an  inch  in  width,  from  which  the  mucous  membrane  has 
been  removed  by  ulceration.  At  the  upper  end,  which 
is  seen  on  the  reverse  of  the  specimen,  there  is  a  similar 
ulcer  partially  encircling  the  bowel.  Perforations  are 
seen  in  the  bases  of  the  two  ulcers,  and  there  is  recent 
lymph  upon  the  serous  surface  of  the  bowel. 

William  A.,  aet.  66,  was  admitted  under  Mr.  Cooper  Forster 
for  a  large  scrotal  hernia  on  the  right  side,  which  had  been  stran- 
gulated for  four  days.  Herniotomy  was  performed  and  the  bowel 
reduced.  Four  days  later  the  patient  died,  and  at  the  autopsy 
faecal  matter  and  recent  lymph  were  found  in  the  peritoneal 
cavity.    Sec  Insp.  1866,  No.  226. 
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1175  Gangrene  of  the  Intestine  in  Hernia. 

A  portion  of  ileum,  a  small  knuckle  of  which  was 
nipped  in  the  sac  of  a  femoral  hernia.  In  the  recent 
state  it  was  of  a  dark  purple  colour.  It  has  been  laid 
open  to  shew  the  mucous  membrane  partly  covered  with 
a  fibrinous  exudation. 

Elizabeth  C,  an  elderly  -women,  was  admitted  under  !Mr. 
Morgan,  in  1829,  with  a  femoral  hernia  which  had  been  strangu- 
lated for  some  time.  Herniotomy  was  performed  and  the  intes- 
tine incised.  Fom"  days  later  she  died,  and  at  the  autopsy  general 
peritonitis  was  found.    See  hisp.  vol.  9,  p.  1. 

1176  Gangrene  of  the  Intestine  in  Hernia. 

A  portion  of  the  lower  end  of  an  ileum  mounted  to  shew 
a  knuckle  measuring  four  inches  along  its  convex 
border,  which  was  contained  in  the  sac  of  a  femoral 
hernia.  The  strangulated  knuckle  is  sharply  defined 
from  the  healthy  bowel,  and  presents  a  large  perfora- 
tion at  its  most  dependent  part.  There  is  recent  lymph 
upon  the  serous  coat. 

Elizabeth  W.,  set.  66,  was  admitted  under  Mr.  Morgan,  in 
1830,  for  a  strangulated  femoral  hernia  on  the  right  side.  Her- 
niotomy was  performed  and  the  gangrenous  intestine  was  punc- 
tured and  left  in  the  sac.  Two  days  later  the  patient  died,  and 
at  the  autopsy  the  strangulated  portion  of  bowel  was  found  to  be 
situated  four  inches  above  the  ctecum,  and  there  was  general 
peritonitis.    See  Insp.  vol.  16,  p.  18. 

1177  Gangrene  of  the  Intestine  in  Hernia. 

The  parts  concerned  in  a  right  femoral  hernia,  the  sac 
of  which  has  been  opened,  and  shews  at  its  upper  part 
a  small  piece  of  intestine  which  is  perforated  as  the 
result  of  the  gangrene. 

From  a  woman  who  died  from  strangulated  hernia.  No 
operation  was  performed. 

Fvesented  hy  Mr.  Bryant. 
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1178  Sloughing  of  Intestine  in  Hernia. 

A  portion  of  small  intestine  measuring  five  and  a  half 
inches  in  length  which  was  detached  by  sloughing  and 
discharged  through  the  wound  made  in  the  operation  of 
herniotomy.  Below  is  mounted  a  coil  of  ileum  shewing 
the  narrow  gap  left  after  the  detachment  of  the  slough. 

David  D.,  set.  17,  was  admitted  under  Mr.  Lucas  with  a 
congenital  inguinal  hernia  which  had  been  strangulated  four  da^'s. 
Herniotomy  was  performed,  and  the  bowel  being  found  sloughing 
and  pei'forated,  was  left  in  the  sac.  Six  days  later  the  slough 
seen  in  the  preparation  came  away,  and  the  next  day  the  patient 
died.  At  the  autopsy,  the  gap  in  the  bowel  was  found  to  be 
situated  two  inches  above  the  caecum.  There  was  general  perito- 
nitis.   See  Insp.  1876,  No.  118. 

1179  Gangrene  and  Perforation  of  the  Intestine  in 

Hernia. 

A  portion  of  ileum  laid  open  to  shew  an  area  four 
inches  in  length,  in  which  are  several  irregular  perfora- 
tions resulting  from  gangrene.  There  is  much  recent 
lymph  upon  the  serous  coat. 

Joseph  W.,  a3t.  44,  was  admitted  under  Mr.  Hilton  witli  an 
inguinal  hernia  which  had  been  strangulated  seven  days.  The 
scrotum  was  sloughing,  and  an  incision  made  into  the  sac  evacuated 
faecal  matter.  The  patient  died  a  few  hours  later,  and  at  the 
autopsy  there  was  general  peritonitis.    See  Insp.  1863,  No.  186. 

1180  Gangrene  and  Rupture  of  Intestine  in  Hernia. 

A  portion  of  the  lower  end  of  the  ileum,  presenting  on 
its  free  border  a  small  protuberance,  in  the  centre  of 
which  there  is  a  ragged  perforation, 

Anne  T.,  set.  72,  was  admitted  under  Mr.  Bransbj'  Cooper,  in 
1833,  with  a  femoral  hernia  which  had  been  strangulated  seven 
days.  She  died  shortly  after  admission,  and  at  the  autopsy  the 
sac  of  the  hernia  was  found  to  be  gangrenous,  and  just  within  its 
neck  was  the  strangulated  portion  of  the  bowel.  There-  was 
general  suppunitive  peritonitis.    See  Imp,  vol.  18,  p.  56, 
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1181  Gangrenous  Omentum  and  Bowel  in  Hernia. 

The  sac  of  a  small  umbilical  hernia,  which  has  been 
laid  open  to  shew  a  gangrenous  piece  of  omentum  and 
a  knuckle  of  ileum,  the  latter  being  perforated. 

Elizabeth  S.,  set.  45,  was  admitted  under  Mr.  Bransbj  Cooper, 
in  1837,  with  a  strangulated  umbilical  hernia,  for  which  hernio- 
tomy was  performed.    »Sl?e  Imp.  vol.  25,  p.  33. 

1182  Intestine  partially  divided  by  Strangulation. 

A  portion  of  ileum,  the  greater  part  of  which  was  con- 
tained in  a  hernial  sac.  At  the  lower  border  of  the 
strangulated  knuckle,  the  constriction  has  been  so 
severe  as  to  divide  the  intestine  almost  up  to  the  attach- 
ment of  the  mesentery,  while  the  upper  limit  of  the 
strangulation  is  scarcely  discernible.  There  is  recent 
lymph  upon  the  serous  coat. 

William  G.,  set.  24,  was  admitted  under  Mr.  Hilton  for  a 
congenital  hernia  whicli  had  been  strangulated  for  several  days, 
and  died  shortly  after  the  operation  of  herniotomy.  See  Insjj. 
1860,  No.  25  ;  and  Frep.  1119. 

1183  Ulceration  of  Intestine  from  Strangulation. 

A  portion  of  ileum  laid  open  to  shew  a  narrow  trans- 
verse ulcer,  extending  nearly  to  the  mesentery,  and 
exposing  in  its  base  the  serous  coat.  This  partial 
division  of  the  wall  of  the  bowel  is  due  to  constriction, 
and  marks  the  upper  limit  of  a  knuckle  which  has  been 
contained  in  a  hernial  sac. 

Elizabeth  D.,  set.  38,  was  admitted  under  Mr.  Cock  for  a 
femoral  hernia  on  the  right  side,  which  had  been  strangulated  for 
five  days.  Herniotomy  was  performed  and  the  bowel  returned. 
The  patient  died  in  a  few  hours.  At  the  autopsy  there  was  general 
peritonitis.    See  Insp.  1856,  No.  150. 

1164       Stricture  of  Ileum  following  Hernia. 

A  portion  of  ileum  laid  open  to  shew  an  annular  con- 
striction about  an  inch  in  length  and  an  inch  and  a  quarter 
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in  circumfei'ence.  The  bowel  above  tlie  stricture  has  a 
circumference  of  two  and  a  quarter  inches.  '  The  wall  of 
the  intestine  where  it  is  narrowed  is  thickened,  and  its 
serous  surface  is  covered  with  rough  adhesions. 

Isabella  H.,  ffit.  52,  was  ndiuitted  under  Mr.  Bryant  with  a 
strangulated  inguinal  hernia,  which  was  relieved  by  operation. 
Subsequently  symptoms  of  chronic  intestinal  obstruction  super- 
vened, from  which,  ten  weeks  later,  the  patient  died.  At  the 
autopsy  no  cause  of  obstruction  was  found  to  exist  except  the 
stricture  seen  in  the  preparation.    See  Insp.  1870,  No.  154. 

1185  Ulceration  of  the  Ileum  above  a  Hernia. 

A  portion  of  ileum  laid  open  to  shew  numerous  ulcers, 
the  smaller  of  which  are  circular  in  outline,  and  the 
larger  oval  and  transverse.  The  edges  of  the  ulcers  are 
thin  and  undermined,  and  in  their  bases  is  exposed  the 
muscular  coat  of  the  bowel.  There  is  recent  lymph 
upon  the  serous  surface. 

Jane  N.,  set.  44,  was  admitted  under  Mr.  Jacobson  with  a 
femoral  liernia  on  the  right  side  which  had  been  strangulated  for 
two  days.  The  sac  was  opened  and  the  neck  divided,  the  bowel 
being  left  undisturbed.  A  week  after  the  operation  both  parotid 
glands  became  inflamed,  and  five  days  later  the  patient  died.  At 
the  autopsy  the  condition  of  bowel  shewn  in  the  preparation  was 
found  to  extend  for  twelve  feet  above  the  strangulated  knuckle, 
which  was  situated  immediately  above  the  csecum.  See  Jns2). 
1881,  No.  212. 

1186  Peritoneal  Adhesions  following  Hernia. 

A  portion  of  a  jejunum,  the  coils  of  which  are  united  to 
each  other  by  smooth  fibrous  adhesions. 

William  P.,  set.  63,  was  admitted  under  Mr.  Birkett  with  an 
inguinal  hernia,  from  which  he  had  suffered  for  two  years,  and 
which  for  seven  days  before  admission  had  been  strangulated.  The 
hernia  was  reduced,  and  four  days  later  diarrhoea  supervened.  He 
died  eleven  days  after  his  admission,  and  at  the  autopsy  a  foot  of 
ileum  twelve  inches  above  the  cfecum  was  found  to  be  acutely 
inQamed.  It  was  thought  that  the  coils  of  bowel  which  form  the 
preparation  had  at  some  previous  time  been  contained  in  the 
hernial  i?ac.    See  lusp.  1871,  No.  213. 
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1187  Fistulous    Communication  between    Coils  of 

Ileum. 

Two  pieces  of  ileum  firmly  united  to  each  other  and 
presenting  a  fistulous  commiuiication  at  the  point  of 
adhesion.  At  one  part  the  adliesion  between  the  two 
coils  has  given  way,  and  thus  is  established  an  opening 
from  the  interior  of  the  bowel  into  the  peritoneal  cavity. 
There  is  recent  lymph  upon  the  serous  coat. 

Abraham  S.,  set.  58,  was  admitted  uuder  Mr.  Birkett  with 
severe  abdominal  pain  and  collapse.  An  inguinal  hernia,  which 
had  six  months  previously  been  incarcerated  for  thirteen  days,  was 
explored.  No  intestine  was  found  in  the  sac,  but  there  was  a 
slight  faecal  discharge  from  the  wound.  The  patient  died  thirty- 
six  hours  after  the  onset  of  acute  symptoms,  and  at  the  autopsy 
the  peritoneum  was  found  to  be  covered  with  a  thick  layer  of  recent 
lymph.    See  Insp.  1858,  No.  100. 

1188  Artificial  Anus  following  Hernia. 

The  parts  concerned  in  a  right  femoral  hernia,  dissected 
to  shew  an  opening  in  the  groin  communicating  with  a 
knuckle  of  ileum,  which  is  firmly  adherent  to  the  neck 
of  the  sac.  The  bladder  and  a  small  portion  of  omentum 
are  seen  united  to  the  bowel. 

Mary  W.,  ijet.  72,  was  admitted  under  Mr.  Hilton  for  a  femoral 
hernia  which  had  been  strangulated  for  a  few  hours.  Herniotomy 
was  performed,  the  sac  not  being  opened.  Nine  days  later  a  ftecal 
discharge  occurred  from  the  wound,  and  continued  until  the 
patient's  death,  three  weeks  after  the  operation.  See  Imp.  1855, 
No.  31. 

1189  Artificial  Anus  following  Hernia. 

The  parts  concerned  in  a  right  femoral  hernia,  mounted 
to  shew  an  artificial  anus,  resulting  from  slouohinor 
of  the  strangulated  bovvel.  The  intestine  is  firmly 
adherent  to  the  neck  of  the  sac,  the  upper  part  being 
considerably  larger  than  the  lower. 

James  W.,  aet.  65,  was  admitted  under  Mr.  Hilton  with  a 
femoral  hernia  on  the  right  side,  which  had  been  strangulated  for 
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four  days.  Herniotomy  was  performed,  and  a  knuckle  of  gangi-e- 
nous  bowel  was  opened.  Fasces  passed  fi'eely  by  tlie  wound  until 
the  patient's  death,  fourteen  daj's  after  the  operation.  At  tlio 
autopsy  the  kidneys  were  found  to  be  small  and  granular.  See 
Insp.  1855,  No.  29. 

1190  Intestine  Ruptured  by  Taxis. 

A  portion  of  the  upper  part  of  the  ileum,  shewing  on 
its  lateral  aspect  a  hemispherical  pouch  an  inch  and  a 
half  in  diameter,  at  the  summit  of  which  is  seen  a  small 
ragged  perforation.  There  is  recent  lymph  upon  the 
serous  coat. 

Jane  G.,  set.  47,  was  admitted  under  Mr.  Morgan,  in  1834, 
and  operated  on  for  piles.  While  in  the  hospital  she  was  seized 
with  abdominal  pain  and  vomiting.  A  femoral  hernia  was  dis- 
covered and  forcibly  reduced.  The  patient  immediately  complained 
of  great  pain,  and  her  symptoms  became  more  urgent.  She  died 
about  twelve  hours  after  the  taxis  and  three  days  from  the  onset  of 
her  symptoms.  At  the  autopsy  the  peritoneal  cavity  was  found  to 
contain  pus  and  extravasated  faeces.    <See  Lisp.  vol.  19,  p.  83. 

1191  Intestine  wounded  in  Herniotomy. 

A  piece  of  small  intestine  presenting  an  incised  wound 
about  an  inch  in  lenffth.  It  is  longitudinal  in  direction 
and  has  divided  the  peritoneum  and  the  outer  fibres  of 
the  muscular  coat. 

Anne  W.,  set.  50,  was  admitted  under  Mr.  Bransby  Cooper  in 
1830  with  a  strangulated  femoral  hernia,  for  which  herniotomy  was 
performed.  Three  days  later  she  died  from  suppurative  peritonitis. 
See  Insp.  vol.  9,  p.  37. 
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Section  XXIV.— INJURIES  AND  DISEASES  OF 
THE  PERITONEUM. 

Wounds:  1192-1193. 

Foreig-n  Body:  1194. 

Acute  Inflammation :  1195-1198. 

CJirouic  Inflammation :  1199,  1200,  1207. 

Adhesions  :  1201-1206. 

Tuberculosis :  1208-1216. 

Abscess :  1217,  1218. 

Appendices  Epiploicre :  1219-1221. 

Loose  Bodies:  1222,  1223. 

Lipoma :  1224,  1225. 

Carcinoma :  1226-1234. 

Lymphadenoma :  1235. 

Sarcoma :  1236-1238. 

Cysts:  1207,  1239-1241. 

Hydatid:  1242-1245. 


1192  Punctured  Wound  of  the  Peritoneum. 

A  portion  of  the  anterior  abdominal  wall  shewing  a 
punctured  wound  transverse  in  direction  and  half  an 
inch  in  length,  which  was  situated  two  and  a  half  inches 
to  the  left  of  the  innbilicus.  On  the  reverse  of  the 
specimen  a  portion  of  omentum  is  seen  to  be  caught  in 
the  wound. 

Maria  J.,  set.  8,  was  admitted  under  Mr.  Morgan  for  a  punc- 
tured wound  in  the  abdomen  which  was  inflicted  by  a  knife  thrown 
by  her  father  at  a  cat.  On  admission  a  portion  of  omentum  pro- 
truded through  the  wound.  The  patient  died  four  days  later  from 
suppurative  peritonitis.    See  Insp.  vol.  12,  p.  151. 

1193  Subperitoneal  Hsematoma. 

A  portion  of  the  anterior  abdominal  wall  mounted  to 
shew  a  mass  of  coagulated  blood  between  the  peritoneum 
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and  tlio  muscles  about  tlie  size  of  tlie  liand.  Tlie  peri- 
toneum around  is  stained  with  l)lood. 

Thomas  II.,  ajt.  43,  was  admitted  iiiulei'  Dr.  Addisou  with 
ascite.s  for  wliich  paracentesis  was  performed.  Shortly  afterwards 
he  died,  and  at  the  autopsy  the  peritoneal  cavity  M^as  found  to 
coijtain  several  pints  of  blood-stained  fluid  and  the  liver  was 
lardaceous  and  cirrhotic.  Tiie  hrematonia  shewn  in  the  prepara- 
tion corresponded  in  situation  with  the  puncture  made  in  tappiiifj;. 
See  Imp.  1867,  No.  58. 

1194  Foreign  Body  in  the  Omentum. 

A  piece  of  omentum  loaded  w^ith  fat  and  mounted  to 
shew  a  small  button  lodged  in  it  as  the  result  of  a  gun- 
shot wound. 

Presented  hy  Mr.  Tmkp.r. 

1195  Acute  Peritonitis. 

A  piece  of  small  intestine  laid  open  to  shew  its  serous 
surface  covered  with  a  thin  layer  of  granular  lymph. 
The  layer  has  been  partially  detached,  and  beneath  it 
the  peritoneum  is  seen  to  have  lost  its  polish. 

1196  Acute  Peritonitis. 

A  piece  of  small  intestine  distended  with  fluid  and 
mounted  to  shew  its  serous  coat  marked  wdth  dilated 
vessels  and  partly  covered  with  granular  lymph. 

Eliza  R.,  set.  2.3,  was  admitted  under  Mr.  Key  in  1820  with 
anal  fistula  for  Avhich  an  operation  was  performed.  Erysipelas 
ensued,  and  she  died  from  peritonitis  eight  weeks  after  her 
admission.  At  the  autopsy  the  peritoneal  cavity  was  found  to 
contain  about  two  pints  of  turbid  serum.    See  Imp.  vol.  14,  p.  117. 

1197  Haemorrhagic  Peritonitis. 

A  portion  of  parietal  peritoneum  mounted  to  shew  its 
surface  covered  with  membranous  exudation  and  black 
masses  of  coagulated  blood. 

John  W.,  a;t.  48,  was  admitted  under  Dr.  Bright  in  1834  with 
general  anasarca  and  albuminuria,     lie  died  from  urasniia,  and  at 
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the  autopsy  the  Iddneys  were  found  to  be  small  and  granular,  and 
the  peritoneal  cavity  contained  blood-stained  fluid.  See  Imp. 
vol.  19,  p.  51. 

1198  Fibrinous  Coagulum  from  Peritoneal  Fluid. 

A  stringy  mass  consisting  of  fibrin  which  separated 
spontaneously  from  a  peritoneal  effusion  i-emoved  after 
death. 

William  A.,  tet.  40,  was  admitted  under  Dr.  Briofht  in  1840, 
and  died  from  a  suppurating  hydatid  of  the  liver  and  pericarditis. 
8ee  Insp.  vol.  9,  p.  151 ;  and  Pi  ep.  1242. 

1199  Chronic  Peritonitis. 

A  considerable  length  of  small  intestine  the  coils  of 
which  are  drawn  together  by  contraction  of  the  me- 
sentery and  united  to  each  other  by  a  firm  membranous 
deposit  on  the  serous  surface. 

Sarah  T.,  set.  31,  was  admitted  under  Dr.  Back  in  1829  for 
ascites,  which  had  been  first  noticed  six  weeks  pre^iously.  She 
died  a  fortnight  after  her  admission,  and  at  the  autopsy  the  peri- 
toneal cavity  was  found  to  contain  several  pints  of  straw-coloured 
fluid.  No  local  cause  for  the  peritonitis  was  discovered.  See 
Imp.  vol.  8,  p.  24. 

1200  Chronic  Peritonitis. 

The  whole  of  the  small  intestine  the  coils  of  which  are 
coherent  and  form  a  globular  mass  about  the  size  of 
the  human  brain.  Enclosing  the  mass  there  is  an 
adventitious  investment  of  organised  inflammatory  exu- 
dation. There  is  no  appearance  of  cancerous  deposit  in 
any  part  of  the  specimen,  nor  was  any  found  upon 
histological  examination  of  the  lymphatic  glands. 

Emma  F.,  set.  45,  was  admitted  under  Dr.  Wilks  for  swelling 
of  the  abdomen  of  three  months'  duration,  associated  with  pro- 
gressive emaciation.  At  the  autopsy  there  was  a  primary  growth 
in  the  breast  with  secondary  deposits  in  the  pleura,  pericardium, 
ovaries,  and  liver.    See  Imp.  1871,  No.  219. 
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1201  Peritoneal  Adhesions. 

A  portion  of  small  intestine  mounted  to  shew  the  ad- 
jacent coils  jfirmly  united  to  each  other  by  peritoneal 
adhesions.    The  mesentery  is  thickened. 

James  H.,  set.  58,  was  admitted  under  Mr.  Svmonds  for 
epitheliomatous  ulceration  of  the  tonsil,  and  died  from  hssmorrhage. 
There  were  no  symptoms  of  intestinal  obstruction.  See  Insp. 
1883,  No.  249  j  and  Prep.  478. 

1202  Peritoneal  Bridle. 

Portions  of  large  and  small  intestine  connected  by  a 
slender  bridle  of  fibrous  tissue  six  inches  in  length. 

William  H.,  set.  45,  was  admitted  under  Dr.  Addison  in  1829 
with  symptoms  of  intestinal  obstruction  which  subsided  under 
treatment.  He  died  of  phthisis  six  weeks  after  his  admission.  At 
the  autopsy  old  adhesions  were  found  around  the  csecal  appendix, 
and  there  were  several  bridles  similar  to  that  shewn  in  the  pre- 
pai-ation.    See  Insp.  vol.  8,  p.  154. 

1203  Peritoneal  Adhesions. 

A  portion  of  ileum  and  of  the  abdominal  parietes  closely 
united  to  each  other  by  firm  membranous  adhesions- 
Elizabeth  H.,  £et.  31,  was  admitted  under  Dr.  Cholmeley  in 
1835  for  ascites.  At  the  autopsy  the  liver  was  found  to  be  con- 
tracted, the  kidneys  were  large  and  granulai-,  and  the  pericardium 
was  adherent.    See  Insp.  vol.  22,  p.  57. 

1204  Peritoneal  Adhesions.    Gunshot  Wound. 

A  portion  of  a  colon  firmly  united  to  the  abdominal 
parietes.  The  skin  at  the  situation  of  the  adhesion  is 
marked  by  indentations  and  cicatrices  produced  by  a 
gunshot  wound. 

1205  Peritoneal  Adhesions. 

A  portion  of  a  liver  and  of  the  thickened  parietal 
peritoneum  stripped  from  the  under  surface  of  the 
dia|)hragm  and  from  the  muscles  ol'  the  ant(M-ior  ab- 
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doininal  wall.  There  are  numerous  strong  filamentous 
bands,  some  measuring  five  inches  in  length,  attaching 
the  diaphragm  to  the  convex  surface  of"  the  liver. 
Histological  examination  shews  the  liver  to  be  fatty  and 
cirrhotic. 

Eliza  S.  was  admitted  under  Dr.  Bright  in  1826  ^^^th  ascites 
of  several  niontlis'  duration,  for  which  paracentesis  was  performed. 
She  died  a  week  after  the  operation,  and  at  the  autopsy  two 
gallons  of  clear  colourless  effusion  were  found  in  the  peritoneal 
cavity.    See  Insp.  vol.  1,  p.  1 ;  and  Pvep.  22o2  [2nd  Edit.]. 

1206  Peritoneal  Adhesions. 

Portions  of  a  liver  and  diaphragm  connected  to  each 
other  by  numerous  filamentous  adhesions,  some  of  which 
measure  two  inches  in  length. 

1207  Peritoneal  Cysts.    Chronic  Peritonitis. 

A  spleen,  with  a  j^ortion  of  the  stomach  and  diaphragm 
matted  together  by  fibrous  adhesions.  There  are  several 
pedunculated  cysts  with  thin  translucent  walls,  which  in 
the  recent  state  contained  ascitic  fluid. 

INIaria  B.,  set.  40,  was  admitted  under  Dr.  Bright  in  1829  with 
ascites,  for  A\'hicli  paracentesis  was  on  several  occasions  performed. 
She  died  three  weeks  after  admission,  and  at  the  autopsy  the  liver 
was  found  to  he  cirrhotic.    See  Insp.  vol.  9,  p.  30. 

1208  Tuberculosis  of  the  Peritoneum. 

A  portion  of  parietal  peritoneum  mounted  to  shew  the 
granular  appearance  produced  by  a  deposit  of  miliary 
tubercle. 

Margaret  M.,  set.  59,  was  admitted  under  Dr.  Habershon  for 
pain  in  the  chest  and  dyspnoea  of  ten  weeks'  duration.  She  died 
four  and  a  half  months  after  the  onset  of  her  illness,  and  at  the 
autopsy  the  pleura  and  peritoneum  were  found  to  be  thickly 
studded  with  miliary  tubercle,  and  there  was  recent  pericarditis. 
See  Imp.  1866,  No.  357. 

1209  Tuberculosis  of  the  Omentum. 

One  half  of  an  omentum,  greatly  thickened  by  a  firm 
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unifoi'in  deposit.  On  close  inspection  the  surface  is  seen 
to  be  studded  with  numerous  miliary  tubercles,  and  to 
be  covered  in  places  with  a  thin  layer  of  granular 
lyni{)h. 

Thomas  T.,  vet.  46,  wns  admitted  under  Dr.  Moxon  for 
dyspnoea,  having'  been  attacked  with  symptoms  of  fever  three 
weeks  previously.  Paracentesis  thoracis  ^vas  performed,  and  the 
patient  died  five  weeks  after  admission.  At  tlie  autopsy  the 
peritoneum  and  pleura  were  found  to  be  infiltrated  with  tuber- 
culous deposit.  The  lungs  and  other  viscera  were  free  from 
tubercle.    See  Imp.  1884,  No.  39. 

1210  Tubercle  of  the  Peritoneum. 

A  portion  of  small  intestine  injected  and  mounted  to 
shew  beneath  its  serous  coat  numerous  nodules  which 
have  the  histological  characters  of  tubercle. 

1211  Tuberculosis  of  the  Peritoneum. 

A  portion  of  the  abdominal  wall  mounted  to  shew 
beneath  the  peritoneum  numerous  nodides  which  have 
the  histological  characters  of  tubercle. 

From  a  girl,  £et.  12,  who  died  from  meningitis  and  general 
tuberculosis.    See  Insp.  vol.  14,  p.  150;  and  Prep.  356. 

1212  Miliary  Tuberctilosis  of  the  Omentum. 

A  portion  of  omentum  thickly  studded  with  small  nodules 
which  histologically  have  the  character  of  miUary 
tubercles  containing  many  giant-cells. 

Samuel  P.,  aet.  40,  was  admitted  under  Dr.  Pavy,  and  died 
from  chronic  phthisis.  At  the  autopsy  tuberculous  ulceration  was 
found  throughout  the  large  intestine,  and  there  were  miliary  and 
caseous  tubercles  on  all  parts  of  the  peritoneum.  See  Insp.  1860, 
No.  58. 

1213  Tuberculosis  of  the  Omentum. 

The  greater  part  of  an  omentum  much  contracted  and 
infiltrated  with  a  firm  deposit,  which  has  the  histological 
characters  of  caseating  tubercle. 

.John  "W.,  ffit.  15,  was  admitted  under  Dr.  Clioluiolcy  in  1827 
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for  phthisis,  from  which  he  died.  At  the  autopsy  the  peritoneum 
•was  found  to  be  covered  with  tubercles,  and  the  abdominal  visceia 
were  united  to  each  other  by  adhesions.  There  was  a  congenital 
deficiency  of  the  anterior  half  of  the  third  rib.  See  Insp.  vol.  4, 
p.  150  ;  and  Prep.  1044  [2nd  Edit.]. 

1214  Tuberculosis  of  the  Peritoneum. 

The  anterior  wall  of  a  stomach  mounted  to  shew  the 
serous  coat  covered  with  masses  of  caseating  tubercle. 
The  mucous  surface  is  unaffected. 
From  a  boy  who  suffered  from  ascites, 

1215  Caseous  Tubercle  of  the  Peritoneum. 

A  portion  of  the  abdominal  wall  mounted  to  shew  large 
irregular  masses  of  a  firm  yellow  material,  situated 
beneath  the  serous  membrane.  Histological  examination 
shews  the  deposit  to  consist  of  caseating  tubercle. 

1216  Tuberculous  Peritonitis.    Artificial  Anus. 

Several  coils  of  small  intestine  firmly  united  to  each 
other  and  to  a  portion  of  the  abdominal  wall.  At  the 
point  of  adhesion  to  the  parietes  there  is  an  artificial 
anus.  A  probe  introduced  into  this  aperture  passes 
directly  into  one  of  the  coils  of  the  intestine,  and  also 
into  an  irregular  cavity,  from  which  there  are  numerous 
openings  into  other  adjacent  coils.  Histological  exa- 
mination shev\'s  that  the  material  matting  the  intestines 
together  contains  caseating  tuberculous  deposit. 

From  a  girl,  set.  6,  who  was  admitted  into  the  hospital  in 
1829.  She  had  been  suffering  from  some  abdominal  affection  for 
about  a  year,  and  some  months  before  her  death  a  swelling 
appeared  near  the  umbilicus,  which  broke  and  discharged  faeces. 
At  the  autopsy  the  lungs  were  found  to  contain  tubercle  and  there 
were  numerous  tuberculous  ulcers  in  the  ileum.  The  Fallopian 
tubes  contained  caseous  matter.    See  Imp.  vol.  8,  p.  50. 

1217  Peritoneal  Abscess  perforating  the  Colon. 

A  portion  of  the  abdominal  wall,  with  a  part  of  the 
liver  and  ascending  colon,  mounted  to  shew  an  abscess 
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cavity  with  ragged  walls  situated  between  the  liver  and 
the  abdominal  muscles  and  opening  at  its  lower  part  by 
a  narrow  sinus  into  the  bowel. 

John  F.,  set.  14,  was  admitted  under  Dr.  Back  in  1834,  with 
a  painful  tumoiu-  in  the  right  hypochondriac  ref^ion.  Before  his 
death,  which  was  attrihuted  to  pneumonia,  the  tumour  diminished 
in  size.  At  the  autopsy  the  csecal  appendix  was  found  to  be 
unusually  long  and  directed  upwards.  Its  distal  extremity  was 
ulcerated  aud  communicated  with  the  lowest  part  of  the  abscess 
cavity.    See  Insp.  vol.  17,  p.  135. 

1218  Pelvic  Abscess  opening  the  Rectum  and  Bladder. 

The  female  pelvic  viscera  mounted  to  shew  an  abscess 
on  the  right  side,  situated  between  the  upper  part  of  the 
bladder  and  the  rectum.  The  right  uterine  appendages 
are  lost  in  the  mass  of  inflammatory  tissue  forming  the 
wall  of  the  abscess.  The  left  Fallopian  tube  is  thickened 
and  dilated,  and  in  the  recent  state  contained  pus.  In 
the  rectum  and  bladder  are  seen  the  openings  through 
which  the  contents  of  the  abscess  discharged.  Histolo- 
gical examination  of  the  wall  of  the  uterus  shews  the 
mucous  membrane  and  the  muscular  tissue  to  be  infil- 
trated with  caseous  deposit. 

Mary  C,  £et.  32,  was  admitted  under  T)r.  Hon-ocks  with 
symptoms  of  pelvic  cellulitis  attributed  to  a  miscarriage.  A  week 
before  her  death,  which  took  place  a  fortnight  after  admission,  the 
urine  was  observed  to  be  ammoniacal  and  to  contain  albumen.  At 
the  autopsy  tubercles  were  found  in  the  lungs,  peritoneum,  liver, 
and  kidneys.    See  Insp.  1892,  No.  471. 

1219  Enlarged  Appendices  Epiploicse. 

A  portion  of  colon  the  appendices  epiploicse  of  which 
are  greatly  enlarged  owing  to  an  inordinate  increase  in 
the  amount  of  the  subperitoneal  fat. 

From  a  man,  set.  50,  who  had  been  bedridden  from  paraplegia 
for  five  years  and  whose  "  organs  had  nil  undergone  fatty  degene- 
ration."   Sec  Trips.  16G8  (32)  &  2089  (25)  [2nd  Edit.]. 
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1220  Pedunculated  Appendix  Epiploica. 

A  portion  of  a  colon  to  which  is  attached  by  a  slender 
])edicle  a  rounded  nodule  about  the  size  of"  a  pea.  The 
nodule,  which  appears  to  be  an  appendix  epiploica  in 
process  of  detachment,  is  seen  under  the  microscope  to 
consist  of  fat  enclosed  in  a  fibrous  capsule. 

1221  Appendices  Epiploicse  in  Process  of  Detach- 

ment. 

Appendices  epiploicse,  some  more  and  some  less  closely 
attached  to  the  intestine  from  which  they  ai'ise,  and 
others  which  were  found  as  loose  bodies  in  the  peritoneal 
cavity.  Some  have  the  normal  fatty  structure,  others 
are  fibrous  or  calcareous. 

From  dissecting-room  subjects. 

Presented  hy  Dr.  Burton  Broion. 

1222  Loose  Body  in  the  Peritoneal  Cavity. 

An  ovoid  body  found  loose  in  the  peritoneal  cavity.  It 
is  about  one  third  of  an  inch  in  its  longer  chameter 
and  consists  of  a  smooth  fibrous  capsule  enclosing  a 
calcareous  nucleus. 

John  S.,  set.  33,  was  admitted  under  Dr.  Cholmeley  in  1828 
and  died  from  Bright's  disease.  At  the  autops}'  the  loose  body  was 
found  "  perfectly  unattached  iu  the  great  omentum."  See  Insp. 
vol.  7,  p.  72 ;  and  Prej}.  809. 

1223  Loose  Body  in  the  Peritoneal  Cavity. 

A  flattened  oval  body  about  an  inch  in  length  and  a 
quarter  of  an  inch  in  thickness,  which  was  found  free  in 
the  peritoneal  cavity.  It  has  been  laid  open  and  is  seen 
to  consist  of  calcareous  material  contained  within  a 
smooth  fibrous  capsule. 

1224  Lipoma  from  the  Mesentery. 

A  portion  of  a  very  largo  tumour  removed  during  life 
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from  the  mesentery.    Histologically  it  consists  of  fibroid 
adipose  tissue. 

James  B.,  act.  60,  was  admitted  under  Dr.  Pavy  for  a  f^radual 
enlargement  of  the  abdomen  -which  had  been  first  noticed  fifteen 
months  previoiisl}'.  Paracentesis  was  attempted  but  no  fluid  with- 
drawn. Mr.  Bryant  performed  laparotomy,  and  a  tumour  having  a 
broad  attachment  to  the  mesentery  and  weighing  fifty  pounds  was 
removed.  The  patient  died  on  the  day  following  the  operation,  and 
at  the  autopsy  several  small  fatty  tumours  were  found  in  the  me- 
sentery and  one  five  inches  long  and  two  inches  broad  was  situated 
behind  the  peritoneum  in  front  of  the  spine.  See  Insp.  1885, 
No.  339. 

1225  Abdominal  Lipoma. 

A  portion  of  an  enormous  fatty  tumour  wliicb  was 
removed  after  death  from  the  abdomen  of  a  woman. 
The  section  shows  the  tumour  to  be  made  up  of  well- 
defined  lobules  of  fat  united  by  fibrous  tissue.  The 
whole  mass  weighed  fifty-five  pounds. 

Presented  hy  Mr.  Cooper  Forster,  1868. 

1226  Carcinoma  of  the  Omentum. 

A  portion  of  the  transverse  colon  with  the  omentum 
Avhich  is  greatly  enlarged  by  a  nodular  deposit  of  new 
growth.  At  the  thickest  part  the  omentum  measures 
three  inches  antero-posteriorly.  Histologically  the 
growth  is  a  spheroidal-celled  carcinoma. 

Martha  D.,  set.  40,  was  admitted  under  Dr.  Bright  in  1826 
with  ascites,  for  which  paracentesis  was  four  times  performed.  At 
the  autopsy  secondary  deposits  were  found  upon  the  pleura.  No 
visceral  growth  was  discovered.  See  Red  Insp.  Booh,  p.  153 ;  and 
Prep.  391. 

1227  Carcinoma  of  the  Peritoneum. 

A  portion  of  a  transverse  colon  and  the  omentum  mounted 
to  shew  tlie  peritoneum  thickly  studded  with  rounded 
tumours,  the  largest  measuring  three  inches  and  the 
smallest  less  than  a  twelfth  of  an  inch  in  diameter. 
Histologically  (Ik;  tumours  have  ilie  stnicture  of  sphc- 
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roidal-celled  carcinoma  with  abundant  stroma.  The 
peritoneum  forming  the  omentum  is  remarkably  free 
from  fat. 

William  G.,  set.  21,  was  admitted  under  Dr.  Cholmeley  in 
1828  for  ascites  and  died  three  weeks  after  Ms  admission.  At  the 
autopsy  growths  similar  to  those  shewn  in  the  preparation  were 
found  on  all  parts  of  the  peritoneum  and  in  the  liver.  See  Imp. 
vol.  6,  p.  109 ;  and  Preps.  1931  (32)  &  1931  (64)  [2nd  Edit.]. 

1228  Carcinoma  of  the  Peritoneum. 

Portions  of  a  diaphragm  the  peritoneal  surface  of  which 
is  covered  by  a  thick  layer  of  growth  having  the  histo- 
logical characters  of  spheroidal-celled  carcinoma.  The 
surface  of  the  growth  has  a  remarkably  shaggy  appearance 
from  the  presence  of  numerous  flocculent  processes. 

John  G.,  set.  18,  was  admitted  under  Dr.  Cholmeley  in  1830 
for  a  tumour  occupying  the  greater  part  of  the  left  side  of  the 
abdomen.  He  died  a  fortnight  after  admission,  and  at  the  autopsy 
a  large  growth  was  found  in  the  left  kidney,  and  there  were 
secondary  deposits  in  the  pleura,  peritoneum,  and  lymphatic  glands. 
See  Imp.  vol.  10,  p.  47 ;  and  Frep.  2057  (80)  [2nd  Edit.]. 

1229  Carcinoma  of  the  Peritoneum. 

A  portion  of  parietal  peritoneum  the  surface  of  which  is 
covered  by  numerous  small  nodules  of  growth.  There 
is  a  single  larger  growth,  spherical  in  shape  and 
measuring  half  an  inch  in  diameter,  attached  to  the 
serous  membrane  by  a  narrow  base.  Histological  exa- 
mination shews  that  these  growths  are  secondary  deposits 
of  cylindrical-celled  carcinoma. 

From  a  male  set.  70. 

1230  Carcinoma  of  the  Peritoneum  and  Pleura. 

A  portion  of  a  diaphragm  presenting  several  isolated 
nodules  of  growth  upon  its  peritoneal  covering.  On  the 
reverse  of  the  specimen  similar  nodules  are  seen  upon 
the  pleura.  The  growths  appear  to  have  an  indepen- 
dent origin  in  the  two  serous  membranes  and  have  not 
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invaded  the  muscle  of  tlie  diaphragm.  Histologically 
the  secondary  deposits  have  the  structure  of  carcinoma 
with  very  large  cells,  suggesting  that  the  primary  growth 
was  a  squamous-celled  epithelioma. 

1231  Colloid  Carcinoma  of  the  Peritonetim. 

A  portion  of  parietal  peritoneum  covered  by  a  thick 
layer  of  growth  the  surface  of  which  is  fissured  and 
nodular.  Histologically  the  growth  is  a  spheroidal-celled 
carcinoma  many  of  the  cells  of  which  have  undergone 
colloid  change. 

Harriet  K.,  set.  32,  was  admitted  under  Dr.  Rees  for  enlarge- 
ment of  the  abdomen.  She  died  a  week  after  her  admission,  and 
at  the  autopsy  a  colloid  gi-owth  was  found  in  the  ascending  colon 
and  there  were  numerous  secondary'  deposits  in  the  omentum, 
mesentery,  and  lymphatic  glands.  See  Insp.  1861,  No.  67 ;  and 
Prep.  920. 

1232  Colloid  Carcinoma  of  the  Peritoneum. 

A  portion  of  an  immense  mass  of  colloid  growth  in  which 
were  embedded  the  stomach  and  transverse  colon.  The 
mass  has  the  appearance  of  a  sponge  the  fibrous  ground- 
work of  which  contains  within  its  meshes  cysts  of  various 
sizes  filled  with  a  gelatinous  material.  Histologically 
the  growth  is  a  carcinoma  the  cells  of  which  have  under- 
gone colloid  change. 

James  K.,  set.  55,  was  admitted  under  Dr.  Pye-Smith  for  pro- 
gressive enlargement  of  the  abdomen  fbrst  noticed  six  months  before 
admission.  A  solid  mass  was  felt  in  the  right  hypochondrium. 
Paracentesis  was  attempted,  but  no  fluid  was  withdrawn.  The 
patient  died  three  months  after  admission  from  persistent  vomiting 
and  gradual  emaciation.  At  the  autopsy  the  peritoneal  cavity  was 
found  to  be  obliterated  and  occupied  by  an  enormous  mass  of  colloid 
growth  which  invested,  but  did  not  invade,  the  abdominal  viscera. 
It  was  thought  that  the  omentum  was  the  starting-point  of  the 
disease.   See  Insp.  1876,  No.  146. 

1233  Colloid  Carcinoma  of  the  Peritoneum. 

The  pyloric  half  of  a  stomach  with  the  great  omentum 
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and  the  transverse  colon.  The  omentum  and  the  wall 
of  the  stomach  are  greatly  thickened  by  infiltration  with 
new  growth,  which  histologically  has  the  characters 
of  a  spheroidal' celled  carcinoma  undergoing  colloid 
defeneration.  To  the  right  and  at  the  back  of  the 
preparation  is  seen  the  distended  lesser  sac  of  the 
omentum,  which  in  the  recent  state  was  filled  with 
fluid. 

James  P.,  set.  25,  was  admitted  uader  Dr.  Mo.Kon  for  ascites. 
He  had  suffei-ed  for  two  months  from  occasional  abdomiual  pain 
and  vomiting.  Two  months  after  admission  the  patient  died, 
his  abdomen  having  been  tapped  several  times  while  in  the 
hospital.  At  the  autopsy  the  peritoneal  cavitj'  was  found  to  be 
filled  with  chocolate-coloured  fluid  containing  a  quantity  of  thick 
pus.  It  was  thought  that  the  peritoneum  was  the  seat  of  the 
primary  growth.    See  Imp.  1883,  No.  431 ;  and  Prep.  1234. 

1234  Colloid  Carcinoma  of  the  Peritoneum. 

A  portion  of  a  diaphragm  the  peritoneal  surface  of 
which  is  covered  by  a  flat  cauliflower-like  mass  of 
gelatinous  growth.  Where  the  growth  is  most 
abundant  it  projects  three  qiiarters  of  an  inch  above  the 
surface  of  the  diaphragm.  In  some  places  it  has 
perforated  the  muscle  and  invaded  the  pleiira. 

For  liistory  and  reference  see  Prep.  12."53. 

1235  Lymphadenoma  of  the  Mesentery. 

Four  feet  of  ileum  the  mesentery  of  which  is  greatly 
enlarged,  thickened,  and  contracted  by  infiltration  with 
a  soft  white  growth.  At  either  end  the  bowel  has  been 
laid  open  to  shew  that  its  mucous  surface  is  not  invaded. 
Histologically  the  growth  is  a  lymphadenoma. 

From  a  child  who  died  in  the  Evelina  Hospital  under  the 
care  of  Dr.  Fagge  in  1872.  At  the  autopsy  a  portion  of  the 
small  intestine  was  found  to  be  infiltrated  by  lymplmdonomatous 
deposit,  and  there  was  a  similar  growth  in  one  of  the  kiduevs. 
-See  Prep.  928. 
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1236  Sarcoma  of  the  Mesenteric  Glands. 

A  coil  of  ileum  in  tbe  mesenteiy  of  wliicli  is  seen  a 
tumour  about  the  size  of  an  orange,  consisting  of 
several  lymphatic  glands  enlarged  by  a  deposit  of  small 
I'ound-celled  sarcoma.  The  peripheral  portion  of  the 
tumour  is  soft,  while  its  centre  is  more  fibrous  and 
contains  calcareous  spicules. 

Thomas  G.,  set.  18,  was  admitted  under  Dr.  Gull  for  ansemia 
associated  with  dropsy  and  albuminuria.  lie  had  previously 
suiFered  from  persistent  epistaxis.  A  tumour  was  felt  in  the 
abdomen  and  was  thougfht  to  be  a  movable  kidney.  The  patient 
died  apparently  from  uraemia  three  mouths  after  admission.  At  the 
autopsy  secondary  deposits  of  growth  were  found  in  the  kidneys. 
There  was  chronic  interstitial  nephritis,  and  the  renal  tissue  aa 
well  as  the  liver  and  spleen  presented  advanced  lardaceous  change. 
The  abdominal  tumour  was  found  to  consist  of  the  enlarged  glands 
which  form  the  preparation.    See  Insp.  1864,  No.  49. 

1237  Sarcoma  of  Mesenteric    Glands.  Intestinal 

Obstruction. 

A  portion  of  the  lower  end  of  a  jejunum  the  mesentery 
of  which  is  occupied  by  a  nodular  mass  consisting  of 
several  lymphatic  glands  infiltrated  by  malignant 
deposit.  The  growth  is  hard  and  fibrous,  and  histo- 
logically has  the  characters  of  a  sarcoma  with  round 
and  oval  cells.  At  one  point  the  contraction  of  the 
mesentery  has  so  narrowed  the  lumen  of  the  bowel  that 
it  will  barely  admit  a  crowquill.  Above  the  obstruction 
the  intestine  is  dilated  and  its  wall  considerably  hyper- 
trophied, 

.Joseph  A.,  aet.  17,  was  admitted  under  Dr.  Back  in  1830  for 
great  distension  of  the  abdomen  and  li'equent  vomiting.  His 
illness  was  attributed  to  a  blow  on  the  abdomen  received  two 
years  before  admission.  "  lie  was  reported  to  have  passed  loose 
motions  if  not  to  have  had  some  diarrhoea  while  in  the  hospital." 
A.t  the  autopsy  "a  considerable  portion  of  the  small  intestine 
was  about  as  Inrpre  as  a  moderate-sized  arm.''    Some  of  the 
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pelvic  lymphatic  glands  were  enlarged  by  malignant  disease. 
No  visceral  growth  was  found.  See  Imp.  vol.  9,  p.  \^y2  ;  and 
Frep.  880. 

1238  Melanotic  Sarcoma  of  the  Peritoneum. 

A  ijortiou  of  a  colon  the  serous  covering  of  which 
presents  numerous  black  nodules,  varying  in  size  from 
a  pin's  head  to  a  pea.  Histologicilly  the  deposits  have 
the  structure  of  a  round-celled  sarcoma  containinff 
much  brown  pigment. 

From  a  woman,  aet.  46,  who  suffered  from  a  large  melanotic 
growth  upon  the  shin,  and  after  death  was  found  to  have  similar 
metastatic  deposits  in  the  heart,  periosteum  of  tlie  tibia,  and  in 
the  lymphatic  glands.  See  Preps.  1257  (50),  1400  (20),  1559  (35) 
[2nd  Edit.] ;  Draioing,  52  (25) ;  and  Skin  Catalogue,  2nd  Edit. 
1854,  No.  292. 

1239  Cystic  Disease  of  the  Omentum. 

A  greatly  thickened  omentum  the  substance  of  which  is 
converted  into  a  congeries  of  thin-walled  translucent 
cysts.  The  cysts  vary  in  size  from  that  of  a  small 
orange  to  a  pea,  and  in  the  recent  state  contained  a 
watery  fluid.  Histologically  the  walls  of  the  cyst  are 
composed  of  fibrous  tissue,  and  present  no  evidence  of 
malignant  disease. 

James  C,  set.  45,  was  admitted  under  Mr.  Cock  for  a  gunshot 
wound  of  the  knee,  and  died  from  tetanus.    See  Insp.  1805,  No.  5. 

1240  Peritoneal  Cyst.    Sloughing  Pancreas. 

The  posterior  wall  of  a  stomach,  the  duodenum,  and  a 
portion  of  the  transverse  colon  seen  from  behind.  The 
preparation  is  mounted  to  shew  a  cyst  about  three 
inches  in  diameter,  occupying  the  situation  of  the  upper 
part  of  the  lesser  sac  of  the  peritoneum.  The  hinder 
wall  of  the  sac  has  been  partly  removed  and  shews  at 
its  upper  limit  a  mass  of  sloughing  tissue  consisting  of 
the  right  half  of  the  pancreas,  the  head  of  which  has 
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almost  entirely  disappeared.  The  vast  of  the  gland, 
which  is  outside  the  sac,  appears  to  be  normal. 

From  ]\rr.  G.,  cet.  53,  who  was  suddenly  attacked  with  severe 
abdominal  pain  and  vomiting,  symptoms  which  recurred  at 
intervals  until  his  death  three  months  later.  A  fortnight  after  tlie 
onset  of  his  illness  a  pidsating  tumour,  resonant  on  percussion,  was 
discovered  situated  between  the  umbilicus  and  the  ensiform 
cartilage.  At  the  autopsy  no  disease  was  found  in  any  other  part 
of  the  body  except  the  condition  shewn  in  the  specimen,  wliicli  is 
described  in  the  report  as  an  "  abscess  of  the  lesser  sac  of  the 
omentum."    See  Guy's  Hosp.  Heps.  18G3,  p.  97. 

Presented  hy  Dr.  Ilahershon. 

1241  Peritoneal  Cyst.    Sloughing  Pancreas. 

A  stomach  with  the  duodenum  and  pancreas.  The 
stomach  has  been  raised  to  shew  in  the  situation  of  the 
upper  part  of  the  lesser  sac  of  the  peritoneum  a  cavity 
about  six  inches  in  diameter  with  thick  fibrous  walls 
and  roughened  inner  surface.  The  cavity  has  been  laid 
open  and  within  it  is  seen  a  partially  detached  dark 
mass,  consisting  of  the  body  and  tail  of  the  pancreas, 
the  head  of  which  is  represented  by  a  few  shreds  of 
sloughing  tissue.  In  the  recent  state  the  cyst  contained 
"tv/o  or  three  pints  of  a  light  brown,  slightly  acid, 
inodorous  fluid,  in  which  were  floating  loose  shrods  of 
membrane  and  tissue,  in  some  of  which  earthy  matter 
could  be  felt." 

James  P.,  set.  60,  was  admitted  under  Dr.  Habershon  with  an 
abdominal  tumour  situated  in  the  epigastric  and  umbilical  regions, 
lie  had  been  suffering  from  vomiting  and  abdominal  pain  for  four 
months,  and  these  symptoms  continued  until  his  death  four  days 
after  admission.  At  the  autopsy  the  peritoneal  cavity  was  found 
to  contain  a  small  quantity  of  brown  fluid  which  had  escaped  from 
the  cyst,  and  there  was  evidence  of  recent  peritonitis.  See  Irtsp. 
1861,  No.  129. 

1242  Hydatid  of  the  Mesocolon. 

A  portion  of  an  ascending  colon  in  the  mesentery  of 
which  is  seen  a  thick-walled  hydatid  cyst  measuring 
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aboiit  four  inches  in  diameter.  Within  the  cavity  are 
seen  partially  detached  hydatid  membranes. 

William  A.,  jet.  40,  was  admitted  under  Dr.  Bright  in  1830 
with  jaundice,  and  a  tumour  in  the  cpigastriiuu  which  proved  to 
he  a  suppurating  hj'datid  of  the  liver.  The  patient  died  six  weeks 
after  admission,  and  at  the  autopsy  the  pericardium  was  found  to 
be  acutely  inflamed.    See  Lisp.  vol.  9,  p.  121 ;  and  Prej).  1198. 

1243  Hydatid  Cysts  from  the  Abdomen. 

ISTumerous  hydatid  cysts,  some  entire  and  others, 
ruptured,  and  varying  in  size  from  a  foetal  head  to  a 
pea.  The  walls  of  some  are  thin  and  translucent  and 
others  shrivelled  and  opaque. 

Mrs.  L.,  Eet.  35,  was  admitted  under  Dr.  Oldham  and  Mr. 
Brj'ant  for  an  abdominal  tumour  which  had  been  gradually 
increasing  in  size  for  fourteen  years.  It  was  thought  to  be  au 
ovarian  cyst,  and  on  one  occasion  it  had  been  punctured  and  seven 
pints  of  clear  fluid  withdrawn.  An  exploratory  incision  was 
subsequently  made  in  the  median  line  of  the  abdomen  and  a  large 
cavity,  apparently  shut  ofl^  from  the  peritoneum,  was  laid  open  and 
found  to  contain  seven  quarts  of  hydatid  fluid  and  cysts.  One  of 
the  cysts,  stained  with  bile,  was  thought  to  be  the  parent  hydatid. 
The  patient  made  a  good  recovery.  Sec  Guy's  Hosp.  Heps.  18G8, 
p.  235. 

1244  Hydatids  of  the  Peritoneum. 

A  collection  of  hydatid  cysts  united  to  each  other  by 
fatty  and  fibrous  tissue,  and  presenting  on  their  outer 
sm-faces  shaggy  adhesions.  The  cysts  vary  in  size  from 
a  hazel-nut  to  an  orange,  and  in  the  recent  state  some 
•  .  of  them  were  distended  with  daughter  cysts  and  others 
were  barren. 

Louisa  P.,  set.  2.3,  was  admitted  under  Mr.  Jacobson  with  a 
lobulated  tumour  almost  filling  the  abdomen.  The  swelling  had 
been  noticed  for  five  years.  Laparotomy  was  performed  and 
eight  pounds  of  hydatid  material  were  removed.  The  patient  died 
the  next  daj',  and  at  the  autopsy  hydatids  were  found  in  the  lungs, 
liver,  spleen,  and  pelvic  viscera.  See  Insp.  1885,  No.  397  ;  and 
Pi-ep.  340. 
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1245       Hydatid  of  the  Pelvis. 

The  female  organs  of  generation  mounted  to  sliew  on 
the  anterior  aspect  of  the  left  broad  ligament  a  thiu- 
walled  globular  cyst  measuring  two  inches  in  diameter. 
At  the  bottom  of  the  preparation  jar  are  seen  portions 
of  the  hydatid  membrane  which  lined  the  cyst. 
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